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PREFACE. 


It  is  now  upwards  of  twenty-five  years  since  1  first  directed  my 
especial  attention  to  the  treatment  of  strictures  of  the  urethra, 
and  twenty  years  since  the  publication  of  my  first  work  on  this 
subject.  But  whilst  enlarged  and  prolonged  experience  has 
modified,  and  in  some  respects  altered  the  opinions  I  then 
entertained,  there  is  one  point  on  which  the  views  expressed 
at  that  early  period  of  my  professional  career  have  not  only 
been  left  vmchanged,  but  have  been  most  forcibly  confirmed' 
by  the  results  of  increased  experience,  and  this  is  the  absolute 
I  ^necessity  of  avoiding  violence  in  the  uge^of  urethral  instruments.^  ^ 
'  To  my  mind,  it  matters  not  what  amount  of  skill  or  experience 
the  surgeon  may  possess  who  ventures  to  attempt  the  forcible 
passage  of  instruments  through  strictiu'es,  as  I  am  sure  that  no 
amount  of  either  will,  in  the  majority  of  cases,  prevent  such 
treatment  from  leading  to  results  most  disastrous  to  his  patients, 
and  ultimately  discreditable  to  his  own  reputation  for  skill  and 
humanity.  If  the  latter  were  the  only  consequences  of  such 
treatment,  it  would  be  comparatively  of  no  importance,  seeing 
that  it  should  only  be  regarded  as  the  just  punishment  of  his 
cruelty.  But  unfortunately  the ,  evils  which  result  from  this 
source  are  not  confined  either  to  the  patients  who  suffer  from  such 
barbarities,  or  the  surgeons  who  practise  them.    Their  influence 
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is  much  more  extensive,  and  equally  disastrous  to  others.  For 
the  effect  of  this  treatment  is  to  throw  on  the  surgical  world  a 
host  of  a'pjparently  incurable  cases,  in  which,  to  the  inexperienced 
or  superficial  enquirer,  the  ordinary  methods  of  treatment  not 
merely  appear  to  have  failed,  but  also  to  have  aggravated  the 
disease  they  were  intended  to  cure.  Hence,  unfounded  discredit 
is  cast  on  methods  of  treatment,  which,  I  am  convinced,  if 
properly  carried  out,  are  pre-eminently  the  most  ejBficient,  and  a 
seeming  necessity  is  created  for  an  almost  indiscriminate  recourse 
||  to  dangerous  operations  like  that  recommended  by  Mr^_^Syme : 
false  doctrines,  at  whose  shrine  it  is  to  be  feared  many  valuable 
lives  have  already  fallen  an  untimely  sacrifice  ! 

And,  indeed,  it  is  the  prevalence  of  these  erroneous  opinions 
amongst  a  portion  of  the  profession,  and  a  still  greater  portion  of 
sufiferers  under  strictures  of  the  uiethra,  which  has  led  me  to  the 
publication  of  the  following  observations,  in  the  hope  that  they 
may  lead  to  more  correct  views  as  to  the  causes  of  the  frequent 
apparent  inadequacy  of  the  ordinary  methods,  and  as  a  natural 
consequence  to  a  more  judicious  and  careful  use  of  urethral 
instruments,  as  the  hinge  on  which  the  success  or  failure  of 
those  modes  mainly  depends.  In  this  view,  then,  I  have  only, 
in  conclusion,  to  remark  that  the  opinions  expressed  and  the 
suggestions  offered  in  the  following  pages,  as  to  the  practice 
of  the  ordinary  methods  of  treatment,  are  based  on  a  calm  and 
\in prejudiced  review  of  the  results  of  twenty-five  yeai's'  extensive 
practice.  It  is  not  for  me  to  oflfer  any  observations  with  regard 
to  the  value  which  may  attach  to  them — that  mil  be  the 
province  of  my  readers.  But  this  I  trust  I  may  venture  to  assert 
— that  if  the  surgeon,  who  considers  these  views  sufficiently 
important  to  adopt  them  for  his  guidance  in  the  treatment  of 
strictures  of  the  urethra,  should  by  any  strange  chance  fail  in 


affording  relief  to  his  patient,  he  will,  at  all  events,  not  have 
added  to  the  mortification  of  failure,  vain  remorse  at  having 
sacrificed,  or  even  endangered,  the  lives  entrusted  to  his  care 
and  skill — no  surviving  relative  will  have  occasion  to  pronounce 
the  results  of  his  treatment  "  a  great  sorrow  and  a  heavy 
calamity."*  And  this  I  imagine  is  no  negative  recommendation 
in  these  days  of  "  cutting  "  monomania. 

F.  B.  COURTENAY. 

September  20,  1868. 

2,  Chandos  Street,  Cavendish  Square, 
London, 


See  Letter,  p.  105. 
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ON  THE  TEEATMENT 

OF 

STRICTUEES  OF  THE  URETHRA. 


SECTION  I. 

"Those  who  complain  most  loudly,  are  those  only  who  know  not  how  to  use 
the  common  instruments.  *  *  *  The  practice  of  Surgeons  has  been  marked 
with  aU  kinds  of  violence  ;  an  indifference  about  the  simple  cure  of  diseases ;  and 
a  passion  for  operations,  and  all  the  excesses  and  horrors  of  Surgery." — Bell's 
Obs&'vatiom. 

I  THINK  I  may,  with  the  strictest  truth,  assert  that  there  is  no 
disease  to  which  man  is_  liable,  th£jcauses,_nature,  conseig^uences, 
and  treatment  of  which  (theoretically,  at  all  events)  are  better 
understood  than  those  of  Stricture  oTthe  Urethra]  believe~l 
may  with  equal  truth  state,  tEaI~there~exists~"no^isorder  capable 
of  entailing  the  same  amount  of  intense  mental  and  physical 
agony,  and  not  unfrequently  occasioning  so  much  danger  to 
life,  that  more  often  or  more  quickly  yields  to  judicious  and 
skilful  treatment.  Indeed,  to  the  patient  the  relief  afforded 
frequently  appears  magical.  Thus,  we  constantly  see  patients 
who  have  for  years  endured  in  hopeless  misery  al]  the  discom- 
forts, pain,  and  even  danger  to  life  which  the  disease-  in  its 
advanced  stages  occasions,  relieved  from  all  their  sufferings  in 
the  course  of  a  few  days,  or  at  most  a  few  weeks,  by  the  skilful 
use  of  a  simple  catheter.* 

Judging  from  these  premises,  the  novice  in  the  treatment  of 
stricture  would  naturally  infer  that,  so  far  as  the  surgeon  is 
concerned,  nothing  could  be  more  simple  and  easy  than  the 
removal  of  any  urethral  contraction ;  and  that  when  patients 
suffer  to  the  extent  above  mentioned,  it  must  be  from  their 
own  neglect  in  not  obtaining  the  necessary  surgical  assistance. 

*  See  cases  xi.  and  xvi. 


Yet,  natural  as  such  a  conclusion  may  appear,  the  stern  results 
of  twenty-four  years'  experience  compels  me  to  declare  that, 
in  far  too  great  a  proportion  of  instances  of  aggravated  strictures 
which  have  come  under  my  notice,  the  severe  and  prolonged 
suflferings  which  the  patients  have  endured,  have  not  been  the 
result  of  their  own  neglect,  but  have  arisen  from  causes  entirely 
beyond  their  control.  What  those  causes  are,  and  how  produced,' 
I  shall  presently  show.  In  the  meantime,  it  is  necessary,  as  a 
preliminary  or  starting  point,  from  which  to  proceed  to  the 
consideration  of  the  important  questions  which  form  the  subject 
of  the  following  remarks,  that  I  first  enumerate  the  different 
modes  of  treatment  practised  for  the  cure  of  Stricture  of  the 
Urethra.  These  modes  may  be  conveniently  divided  into  two 
classes,  distinguishable  as  "  Ordinary"  and  "Extraordinary." 

The  ordinary  methods  of  treatment  are  : 

First — Simple  temporary  dilatation  with  the  common  wax,  or 
catgut,  or  metallic  bougie,  or  catheters,  or  sounds. 

Various  other  instruments  have  been  invented  and  employed 
from  time  to  time,  both  in  this  country  and  abroad,  with  a  view 
to  the  more  efficient  dilatation  of  Strictures  of  the  Urethra. 
As,  for  example,  steel  dilators  with  oj)ening  blades,  dilators 
passed  on  guiding  rods  or  small  catheters,  which  have  been 
previously  introduced  through  the  contracted  parts ;  Arnott's 
fluid  dilators,  &c.  But  as  they  are  all,  in  truth,  of  no  practical 
value,  whilst  some  of  them  are  most  dangerous,  I  do  not  thiuk 
it  worth  while  to  waste  the  reader's  time,  or  my  space,  by 
entering  into  a  minute  description  of  them,  or  the  modes  of 
employing  them. 

Secondly — Prolonged  dilatation  by  the  retention  of  an  instru- 
ment against  or  in  the  grasp  of  a  stricture,  if  the  contraction  is 
impermeable  to  it,  for  periods  varying  from  half  an  hour  to  .many 
hours,  as  will  be  shown  in  some  of  the  cases  I  shall  by-and-by 
relate ;  or,  if  the  stricture  be  permeable,  by  the  retention  of  ca- 
theters in  the  urethra  and  bladder,  for  periods  varying  from 
one  to  six  or  seven  days — sometimes  even  longer. 

Thirdly— By  the  employment  of  bougies  or_other_instruments 
armed  with  Potassa  Fusa  orwiththe  Nitrate  otBUver. 

The  following  modes  of  treatment  are  those  which  I  place  in 
the  category  of  "  Extraordinary  Methods 


First — The  plan  of  internal  incision  with  tlie  "Lancetted 
Stilette." 

Secondly — By  external  incision,  as  in  the  operation  of 
Perinfeal  Section. 

Thirdly  —  Any  other  operation  involving  the  use  of  the 
knife; 

Now,  it  must  be  understood,  that,  after  the  division  of  the 
stricture  or  strictures  has  been  accomplished  by  any  of  these 
operations,  it  is  absolutely  necessary,  in  order  to  complete  the 
patient's  cure,  to  employ^  bougies  or  cathetherSj;  according  to  the 
methods  of  treatment  by  simple  or  by  prolonged  dilatation. 

Thus,  then,  and  notwithstanding  all  the  ingenuity  displayed 
in  the  construction  of  different  kinds  of  instruments,  or  in  the 
revival  of  obsolete  or  the  suggestion  of  novel  operations,  all  our 
treatments  are  only  so  many  modifications  of  or  additions  to  the 
original  and  more  simple  treatment  by  dilatation, — valuable,  no 
doubt,  in  some  rare  cases,  although  a  recourse  to  them  is 
attended  by  some  risks  and  even  danger  to  life.  Therefore,  in 
relation  to  the  question  of  the  means  which  we  possess  for  success- 
fully treating  strictures  of  the  urethra,  I  would  venture  to  make 
the  following  statement  as  an  axiom  :  namely,  That  the  founda- 
tion of  all  methods  of  treatment,  as  well  as  all  expectations  of 
success  therein,  must  rest  to  a  greater  or  lesser  extent  on  the 
surgeonj_ski]Ail  and  judicious  use  of  bougies,  catheters,  or  sounds. 

to  this  axiom  I  would  add,  as  the  result  of  my  experience, 
that,  with  scarcely  any  exception,  some  one  of  the  modes  of  treat- 
ment I  have  classed  amongst  the  ordinary  methods  will  be  found 
sufficient,  per  se,  or  in  combination  with  the  others,  to  afford  all 
the  relief  that  can  be  hoped  from  those  I  have  denominated  as 
extraordinary,  and  this  happily  without  the  risk  of  life  attendant 
on  the  employment  of  some  of  the  latter.  In  making  this 
statement,  I  am  prepared  to  be  asked  how  I  reconcile  my 
assertion  with  a  fact  that  is  unfortunately  but  too  notorious; 
namely,  that  strictures  not  only  very  often  resist,  or^t  ^aU^ 
evgnts^seem  to  do  soTalTattempts  at  their  cure  by  these  means, 
but  are  aggravated  thereby.  The  answer  to~tEis  seeming 
contradiction,  which  an  extensive  experience  of  twenty-four 
years  compels  me  to  make,  is,  that  I  have  found,  with  scarcely 
any  exception,  that  these  seemingly  intractable  strictures  have 
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resulted  fron;^  one  oe.  from  a  combination  of  the  foUowLag 
causes : 

First — From  a  want  of  manii^ulatory  skill  in  the  use  of  the 
instruments  on  the  part  of  the  surgeoa  , 

Se<?onto<^Fr*fe.  the  improper  iise^  of  instruments,  as  by 
^    the  employment  of  unpafdT$n'able  violence;  when  *a|itempting  to 
pass  them  through  the  stricture,  by  surgeons  otherwise  possessed 
of  both  skill  and  experience. 
Thirdly — Froi?a  the  groi^st  neglect__onj!hje_patient's^  It 
2  -is  with  pain  I  "add,  tti^tj|he  two-  former,  in  the  majority  of 
instances  o§  ^aggravated4|^cture  that  have  come  under  my 
notice,  have'  been  the  r^ikOst  frequent  causes  of  the  patient's  pro- 
longed sufferings.  '  '^•.^ 

From  these  results  of  my  inquiries  into  the  real  causes  of  the 
repeated  failures  of  the  ordinary  methods  to  afford  relief,  it 
appears  to  me,  that  those  gentlemen  who  have  so  strenuously 
devoted  themselves  to  the  revival  of  obsolete  operations  or  to  the 
introduction  of  novel  ones,  on  the  groimd  of  the  general  inefficiency 
of  the  ordinary  means  of  cure,  have,  in  their  eagerness  to  foist 
their  owsi.  views  aiid  practice  on  the  profession,  too  readily 
assumed  that  the  intractable  pases  they  have  met  with  afford 
conclusive  evidence  of  the  inefficiency  o*f       -  ordinary  methods. 
I-r  'Cannot  'but  think  that,  had  they  discarded  all  preconceived 
theori^,'and  extended  their  inquiries  iato  the  character  of  the 
previous  treat'aaent,  they  would  have  found  reasons  fer  arrivkig  at 
conclusions  similar  to  my  own,  as  to  the  real  cai£jpes\)f  the  intract- 
able nature  of  the  disease  ;  whilst,  had^they  further  been  ^content 
to"^!^  again  the  same  modes  of  treatment  which  had  apparentJy 
failed,  I  have  no  doubt  that,  through  their  greater  practical' 
experience,  they  would  have  met  with  the  same  success  as  I  have 
V  under  similat  circumstances,  and  hence  would  now  be  iDreiDaijed 
1  to  jom,  '^^^iji  declaring,  that,  in  a  vast  and  overwhelming 
I  majority  bf  instanjces  of  seemingly  intractable  strictures,  some 
I  one  of  the'tt'rdinary  methods  of  treatment,  per  se,  or  in  combina^  ^ 
.  Ition  wit*h- the  others,  will  be  found  adequate,  if  skilfully  an4, 
judiciously  employed,  to  afford  all  tiie  relief  that  can  be  obtained, 
by  the  severe  and,  to  some  extent,  dangerous  operations  which 
they  now  so  indiscriminately  recoraraend.    But  these  erroneous 
opinions,  as  they  appear  to  me,  have  not  been  confined  to  the 


immofliate  promoters  of  the  operations  referred  to.  They  have, 
on  the  contrary,  more  or  less  prevailed  throughout  all  the  recent 
dis^ssions,  both  written  and  oral,  mth  which4h^^Qf&^k)j5{|_:liave 
beeif  inundated  during  the  last  two  or  three  ye^Mjiji,' tl  i  'ct 
of  the  sufficiency  or  insufficiency  of  the  ordinary  r^j^s  of  treating 
strictures,.. the  necessity  for  the  performance  of  sirea,  -operations 
as  those  referred  to  under,  the  head  of  extraordinary  methods, 
and  their  presumed  merits,  demerits,  and  dangers  :  for  all  parties 
to  these  discussions,  however  they  may  have  differed  in  opinion 
on  the  main  questions  at  issue,  have,'!  think,  too  readily  taken 
it  for  granted,  that  the  constantly  recurring'  instances  of  unsuc- 
cessfi]!  results  after  a  course  of  treatment  on  the  principle  .of 
dilatation,  or  the  other  prdinary  methods,  are  conclusive  evidence 
of  the  existence  of  some  radical  or  inherenC  defecf  in  those  systems 
of  treatment.  The  very  obvious  inquiry  as  to  "whether  or . 
not  the  treatment  which  may  have  been  adopted  l)as  beqn 
carried  out  by  one  competent,  from  his  gener^  ex:;^ience  and 
manipulative  dexterity  iA  the  use  of  instruments,  to  l^^stice  to 
it  and  to  the  patient,  or  if  even  so  far  competent,  whetff^^r  not 
that  competency,  in  regard  to  experience  an^'  manual  de^M^, 
has  not  been  counterbalanced  by  the  employment  of,  uMue 
force  in  attempting  to  pass  the  instruments,  wou.ld  appqar  never 
to  have  suggested  itself  to  their  c^j^|ieration.  At  any  rate, 
if  some  such  ideas  have  floated  ^^cr'o'ss  their  minds,  they  .have 
not  done  so  Avith  sufficient  force  to  induce  '^them-.,  to  assil^p.  to 
these  circumstances  that  pre-eminent  consideration  amongst '.the 
causes  that  may  influen.^  the  failure  or  success  pf  the.  treatment, 
which  they  deserve.  Yet,  even  a  very  slight  knowledge  of  the- 
nature  and  situation  of  the  disease,  as  well  as  of  the  difficulties 
that  frequently  impede  the  introduction  of  instruments  through 
the  urethra  to  the  bladder,  should  convince  the  most  superficial 
observer,  that  the  success  of  any  treatnient  mus-t:  ■laaiqly 
•depend,  not  only  on  the  amount  of  practical  experienc% possessed 
by  the  sui'geon,  but  also  on  his  possession  of  such  sound  judgment 
and  temper  as  will  prevent  him  making  hasty  and  violent 
attempts  to  "pass  Instruiiientsthrough  the  strictures.  It  there- 
fore surely  3oei  not  re'quire  a  moment's  argument  to  convince 
the  most  inexperienced  person,  that,  in  a  disease  so  entirely 
dependent  on  instrumental  assistance  for  its  proper  and.  effectual 
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relief,  it  is  impossible  to  enter  on  the  discussion  of  the  merits 
i  or  demerits  of  the  ordinary  modes  of  treatment,  Avith  any 
I  prospect  of  arriving  at  correct  conclusions,  if  we  ignorantly 
or  wilfully  refrain  from  inquiring  how  far  the  failures  of  those 
methods  are  occasioned  by  want  of  experience  on  the  surgeon's 
part  in  many,  and  by  want  of  temper  and  patience  in  a  still 
,  larger  number  of  instances,  than  from  any  womt  of  adaptation 
in  OUT  means  to  the  end  proposed. 

Entertaining  these  views,  it  appears  to  me,  that  these  im- 
portant considerations  in  relation  to  the  question  of  the  merits 
of  the  ordinary  means  we .  possess  in  treating  cases  of  stricture 
of  the   urethra,   have  not   been  hitherto  brought  forward 
with  the  prominenc}'^  or  urged  with  the  force  which  they  merit. 
IjjFor  I  may  state  it  as  an  indisputable  fact,  that  there  is  no 
n  malady  to  which  man  is  liable,  the  eJfficient  relief  of  which 
I  depends  more  on  the  amount  of  practical  experience  possessed 
I  by  the  surgeon,  than  stricture  of  the  urethra.    I  saj,  pi^actical 
experience,  becan.se  it  is  not  enough  for  the  prompt  and  com- 
paratively painless  relief  of  the  patient,  that  the  surgeon  in 
theory  knows  that  an  instrument  should  be  passed,  but  he  must 
also  know  how  to  pass  it ;  and  to  do  this,  it  is  essential  that  he 
possesslb  sufecient  arnount  of  dexterity  in  the  use  of  instruments, 
and  this  can  only  be  required  after  much  practical  experience. 

In  relation  to  this  subject,  man  never  penned  truer  words 
than  the  following: — 

"  The  operation  of  introdticing  a  catheter  through  an  im- 
I  permeable  stricture  is,  without  doubt,  the  most  difficult  in  the 
I  whole  range  of  surgical  operations,  and  demands  all  the  science, 
i  prudence,  and  skill  of  a  master.  The  art  can  only  be  acquired, 
and  that  gx-adually,  by  frequent  practice."  {Liston's  "Operative 
)  Surgery.")  ■ 

I  imagine  there  are  but  few  who  would  openlj'-  disj)ute  the 
truthfiilness  of  this  deliberately  expressed  opinion  of  one  of  the 
most  distinguished  operating  surgeons,  not  only  of  his  own  time, 
but  of  all  ages.  Nevertheless,  what  does  our  every-day  experi- 
ence show  us?   It  brings  these  facts  to  our  knowledge  : 

First — That  persons  who  are  totally  devoid  of  practical  ex- 
perience, do  not  for  a  moment  hesitate  to  take  upon  themselves 
the  treatment  of  such  cases,  with  no  other  foimdation  on  whicli 
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to  justify  their  so  doing,  than  the  possession  of  a  certain  amount 
of  theoretical  knowledge  as  to  the  pathology  and  treatment  of 
the  complaint.  It  is  principally  persons  of  this  class  who  are 
constantly  falling  into  the  error  of  treating  patients  for  the 
removal  of  imaginary  strictures,  whilst  not  unfrequently  their 
bungling  operations  cause  so  much  irritation  in  the  urethra  as  to 
give  rise  to  the  formation  of  a  real  one,  and  this,  too,  sometimes 
compHcated  with  a  false  passage!  What  intractable  strictures 
often  arise  in  this  manner,  and  how  inefficient  must  all  treatment 
appear  in  such  hands ! 

Secondly — Daily  experience  affords  equally  deplorable  as 
well  as  infinitely  less  excusable  instances  of  the  sad  effects  of 
hurried  and  violent_Jreatment,  adopted'  by  men  whose  skill 
and  exjDerience^t  is  impossible  to  doubt.  There  are  many 
circumstances  that  may  excuse  the  former  for  any  errors  they 
may  commit,  but  nothing  can  justify  the  latter. 

If  this  be,  as  my  experience  leads  me  believe,  a  con-ect  re- 
presentation of  what  often  happens  to  patients  labouring  under 
stricture  and  other  diseases  of  the  urethra,  will  not  every  one 
admit  that  the  possibility,  not  to  say  probability,  of  these  occur- 
rences having  befallen  them,  forms  a  very  important  link  in 
the  chain  of  evidence  which  should  determine  us  in  forming 
our  conclusions  as  to  the  general  efficacy  of  the  ordinary  modes 
of  treatment;  inasmuch  as,  if  it  can  he  proved,  in  a  majority 
of  instances  of  obstinate  and  apparently  intractable  strictures? 
that  they  h^je  first  assumed  those  characteristics  after  having 
been_exposed  to  treatment  by  violent  or  inexperienced  hands, 
and  have  nevertheless  subsequently  yielded  to  precisely  the 
same  plan  of  treatment,  when  carried  out  by  more  experienced 
"or  more  gentle  hands, — or,  furtherj  if  it  can  be  proved  that 
persons  have  been  repeatedly  pronounced  to  *be  strictured, 
who  in  reality  were  not  so,  and  where  the  error  has  not  been 
detected  at  once,  hpive  only  had  well-defined  symptoms  of 
stricture,  after,  a  more  or  less'  prolonged  course  of  so-called 
treatment  with  bougies, — is  it  not,  I  ask,  if  these  things  can  be 
proved,  a  waste  of  time  to  enter  into  discussions  as  to  the  effi- 
ciency of  our  modes  of  treatment,  and  at  the  same  time  suppress 
or  avoid  the  consideration  of  these  important  elements  in  their 
success  or  failure"?    Is  it  not,  also,  'an  uujjardonable  neglect, 
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as  well  as  a  gross  iDerversion  of  the  results  of  our  experience, 
to  disregard  all  these  considerations,  and  denounce  plans  of 
treatment  as  generally  inefficient,  which  are  in  truth  only  so 
from  the  inexperience  or  the  imprudence  of  those  who  profess 
to  carry  them  out  ?  Should  we  not  be  nearer  the  truth  if  we 
were  to  state,  that  patients  often  fa^  in  obtaining  the  desired 
relief,  notwithstanding  the  existence  of  efficient  means  of 
affording  it,  tlirough  the  inexperience  or  rashness  of  the  surgeon, 
and  that  it  also  occasionally  happens  that  they  even  owe  the 
disease  under  which  they  labour  to  the  same  causes?  I  believe 
that  we  should. 

However,  without  pursuing  this  theme  any  further  at  present, 
I  will  proceed  to  lay  before  the  reader  some  of  the  evidence  that 
has  led  me  to  the  formation  of  these  opinions. 

I  shall  commence  with  the  relation  of  some  cases  in  support 
of  my  first  assertion;  namely,  that  one  cause  of  the  apparent 
failure  of  the  ordinary  modes  of  treatment  is  frequently  found 
in  the  fact,  that  the  carrying  out  of  them  has  been  undertaken 
by  some  surgeon  entirely  devoid  of  practical  knowledge  in 
the  treatment  of  strictures  of  the  urethra  ;  a  man  who,  in  aU 
probability,  could  not  succeed  in  the  introduction  and  passing 
of  a  bougie  through  the  urethra  to  the  bladder,  even  when  the 
urinary  canal  was  free  from  any  morbid  contraction,  and, 
therefore,  I  need  hardly  say,  could  still  less  do  so  if  any 
stricture  existed. 

Indeed,  I  not  only  assert  that  in  cases  where  strictures  actually 
exist,  they  are  often  rendered  apparently  incurable  through  the 
attempts  of  inexperienced  parties  to  remove  them;  but  I  go 
further,  and  assert  that  in  a  vast  many  instances,  the  sole  cause 
of  the  formation  of  strictures  of  the  urethra  is  due  to  the 
imnecessary  and  unskilful  use  of  urethral  instruments. 

Case  I. — Major  B  wrote  to  me  in  the  summer  of  1857, 

saying  he  was  labouring  under  stricture  of  the  urethra,  and,  in 
consequence  of  the  recommendation  of  a  friend,  he  had  some 
idea  of  coming,  up  to  London  to  place  himself  imder  my  care. 
But  before  doing  so,  he  should  wish  to  have  some  information  in 
regard  to  my  modes  of  treating  such  cases.  Being  satisfied  with 
my  replies  to  his  inquiries,  he  some  time  afterwards  came  up  to 
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town.  I  at  once,  greatly  to  his  surprise,  passed  with  the 
most  perfect  ease  a  full-sized  (No,  13)  bougie  to  the  bladder. 
In  reply  to  my  inquiry  as  to  what  made  him  think  he  had  a 
stricture,  I  learnt,  that  about  twelve  months  before  this  he  was 
in  London,  and,  fancying  he  did  not  make  water  as  he  should, 
he  mentioned  the  circumstance  to  a  relative  of  his  own,  Mr- 

 ,  senior  surgeon  to  Hospital.    On  this  gentleman 

attempting  to  pass  a  middling-sized  bougie  (about  No.  8),  he 
experienced  some  difficulty  in  doing  so,  but  ultimately  succeeded. 
A  slight  bleeding  followed  the  operation.  The  patient  was  now 
told  that  he  was  labouring  under  stricture,  and,  as  he  was 
about  to  return  to  Scotland,  he  was  recommended  to  get  his 
medical  attendant  in  that  country  to  pass  instruments  for  him 
until  the  removal  of  the  contraction  was  effected.  On  the  patient's 
return  to  Scotland,  he  mentioned  to  his  surgeon  the  advice  he 
had  received ;  hut,  for  some  reason  or  another,  this  gentleman 
always  made  some  excuse  for  not  passing  an  instrument.  And 
the  consequence  was,  the  patient  got  fidgety  and  came  up  to  me. 
Now,  we  have  here  an  instance  of  a  surgeon  to  a  large  metropo- 
litan hospital  being  such  a  bungler  with  his  instruments,  as  to  be 
unable  to  pass  a  bougie  without  falling  into  such  a  miserable 
mistake  as  this.  What  would  have  been  said  if  this  gentleman  had 
undertaken  the  treatment  of  a  real  case  of  stricture  by  any  of 
the  ordinary  means  and  failed  ?  as  he  would  be  almost  sure  to 
do  !  Why,  the  failure  would  have  been  attributed  to  the  in- 
suflficiency  of  the  means,  rather  than  to  the  want  of  skm' on 
the  part  of  the  surgeon ;  how  justly  I  leave  my  readers  "to 
determine.  I  may  here  state  that  this  is  the  second  case 
which  has  come  under  my  notice  this  year,  in  which  the 
same  surgeon  has  declared  the  patient  to  have^stricture  when 
none  existed. 

Case.  II. — A  gentleman  who  had  recently  returned  from 
Australia,  called  upon  me  in  the  summer  of  this  year  (1857), 
requesting  me  to  examine  his  urethra,  and  inform  him  if  he  was 
Strictured.  Upon  doing  so,  I  passed  with  the  greatest  ease  a 
full-sized  bougie  to  the  bladder.  Upon  this,  I  of  course  informed 
the  patient  he  was  not  labouring  under  stricture ;  his  reply 
somewhat  startled  me.    It  was,  "  I  thought  so,  and  I  will  now 
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tell  you  the  history  of  my  coming  to  you.    The  fact  is,  I  have 

for  some  time  been  under  Mr.  (mentioning  the  name  of 

a  gentleman  who  is  the  author  of  a  work  on  stricture  of  the 
urethra,  and  who  should  therefore,  one  would  have  thought,  have 
known  better),  he  having  told  me  I  was  strictured.  On  my 
first  going  to  him,  he  could  only  pass  a  very  small  instru- 
ment, about  a  No.  2,  I  think,  although  my  stream  of  water  was 
very  much  larger.  I  continued  to  attend  him  twice  a-week 
up  to  this  time,  and  the  sizes  of  the  instruments  have  been 
gradually  increased  by  half  sizes  at  a  time,  and  now  a  No.  6 
has  been  passed.  However,  as  I  found  no  difference  in  the 
symptoms,  which  led  me  to  think  I  was  sufiFering  from  stricture, 
I  have  lately  had  some  doubts  on  the  point,  and  hence  my  visit 
to  you  ;  and  the  ease  with  which  you  have  passed  so  rnuch  larger 
an  instrument,  satisfies  me  that  I  am,  as  you  say,  not  strictured" 
From  what  I  learnt  of  the  patient's  symptoms,  I  came  to  the 
conclusion  he  was  suffering  under  slight  jrritation  of  the  neck  of 
the  ipladder.  I  have  seen  this  patient  two  or  three  times  siuce, 
at  intervals  of  two  months,  and  on  one  occasion  I  passed  an 
instrument,  just  for  the  sake  of  ascertaining  if  there  was  any 
disposition  to  contraction  now  that  the  use  of  instruments  had 
been  discontinued  ;  but  there  was  not. 

Case  III. — Captain  ,  R.N.,  resident  in  one  of  the 

midland  counties,  found  that  he  had  a  more  frequent  desire  than 
natural  to  void  urine,  and  fancied  that  he  did  not  -pass  it  so 
freely  as  he  should.  He  consequently  consulted  his  usual 
family  medical  attendant,  who  proposed  that  a  bougie  should 
be  passed,  in  order  to  ascertain  if  there  was  any  stricture  of  the 
urethra.  Accordingly,  a  middling-sized  instrument  was  intro- 
duced, and,  after  some  difficulty,  jDassed  into  the  bladder ;  on  its 
withdrawal,  a  slight  bleeding  followed.  The  patient  was  now 
informed  that  he  was  labouring  under  stricture  of  the  urethra. 
For  tliree  or  four  da,ys  after  this  operation,  all  the  symjitoms  of 
irritation  that  previously  existed  were  much  aggravated.  On 
two  or  three  subsequent  occasions,  a  bougie  was  passed  with 
similar  results.  At  length  the  patient,  having  a  wholesome 
dread  of  becoming  a  victim  to  stricture,  detemiined  on  visiting 
London,    On  his  anival  in  town,  I  passed  a  full-sized  metallic 
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bougie  into  the  bladder  with  such  facility  as  to  cause  him  the 
greatest  astonishment.  I  could  not  detect  the  slightest  symptom 
of  stricture  in  passing  the  instrument ;  and  from  the  patient's 
account,  it  was  very  evident  that  the  instrument,  when  intro- 
duced in  the  country,  had  been  bitched  against  one  of  the 
natural  obstructions  which  exist  in  the  urethra,  and  often  with 
inexperienced  hands  impede  the  introduction  of  instruments,  and 
that  hence  had  arisen  the  difficulty  and  hasmorrhage. 

Case  IV. — A  young  gentleman  consulted  one  of  the  sur- 
geons of  a  metropolitan  hospital  on  the  state  of  his  iirethra. 
It  was  only  after  the  employment  of  considerable  force,  that 
a  middling-sized  bougie  was  passed ;  a  profuse  haemorrhage 
resulted  from  the  operation.  Indeed,  the  patient  suffered 
so  much,  both  at  the  time  and  for  some  days  after  his  first 

visit,  that  on  his   second  he  told   Mr.    that,  unless 

some  milder  treatment  could  be  adopted,  he  should  decline 

having  anything  more  done.    Mr.  thereupon  said,  that 

he  could  dilate  the  stricture  by  the  injection  and  disten- 
sion of  the  urethra  with  warm  water,  which  would  be  a  very 
mild  method  of  treatment.     The  patient  having  consented 

to  this,  Mr.    proceeded  to  inject  warm  water  up  the 

urinary  canal ;  but  the  operation  was  so  painful,  and  the  subse- 
quent irritation  so  great,  that  the  patient  ceased  to  call  upon 

Mr.   .    A  few  months  after  this,  he  sought  my  advice. 

Upon  my  proposing  to  pass  an  instrument,  he  became  much 
alarmed,  and  it  was  only  after  some  discussion  that  he  would 
aUow  me  to  do  so,  when  I  passed,  with  perfect  ease,  a  full-sized 
metallic  instrument.  It  appeared  to  me  that  the  symptoms  of 
m-ethral  irritation,  under  which  the  patient  laboured,  were  the 

^JH!:li^,.SL£^^^?i2^_g2S5II^^5  conjoined  to  great  irregiilarity  in 
his  mode  of  life. 

Case  V. — Captain   ,  after  having  had  an  attack  of 

gonorrhsea,  which  left  a  slight  gleety  discharge,  fancied  he  might 
have  a  strictm-e,  and  thereupon  applied  to  a  surgeon,  who,  upon 
attempting  to  pass  a  moderate-sized  bougie,  found  so  much  diffi- 
culty in  doing  so,  as  to  induce  him  to  declare  the  patient  to  be 
strictm-ed.    By  the  adviee  of  a  friend,  the  patient  came  up  to 
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London,  when  I  passed  a  full-sized  (No.  12)  bougie  without 
detecting  any  symptom  of  stricture. 

Case  VI. — A  gentleman  came  from  India  under  the  impres- 
sion that  he  was  labouring  under  a  stricture  of  the  urethra. 
Bougies  had  been  passed  by  surgeons  in  that  country,  and  he 
had  been  instructed  in  the  use  of  those  instruments,  and  directed 
to  pass  one  daily,  during  his  voyage  home,  in  order  to  keep  the 
stricture  permeable  to  instruments.  I  passed  a  full-sized  bougie 
with  perfect  ease,  and  I  did  not  discover  the  slightest  trace  of 
any  stricture  having  existed. 

Case  VII. — A  gentleman  was  many  years  since  under  the 
care  of  the  late  Mr.  Vance,  for  the  removal  of  a  stricture  of  the 
urethra.  As  soon  as  that  gentleman  was  able  to  pass  a  full- 
sized  instrument,  he  instructed  the  patient  in  its  use  and  then 
dismissed  him,  with  directions  to  introduce  it  for  himself  once 
a  month,  in  order  to  prevent  any  re-formation  of  stricture. 
These  directions  the  patient  observed  for  many  years,  when, 
finding  that  the  instrument  always  passed  with  perfect  ease,  he, 
about  twelve  months  before  my  seeing  him,  discontinued  the  use 
of  the  bougie  altogether.  About  six  months  subsequently  he 
observed  that,  after  indulging  in  sexual  intercourse,  or  after  taking 
an  extra  glass  of  wine,  there  was  always  a  degree  of  irritation 
excited  in  the  urethra,  followed  in  a  few  hours  by  the  appearance 
of  more  or  less  discharge  of  a  slight  yellow  tinge,  which,  however, 
after  continuing  for  a  day  or  two,  would  spontaneously  disappear. 
At  length,  in  consequence  of  the  contiaual  recurrence  of  these 
symptoms,  he  was  led  to  consult  a  surgeon.  This  gentleman 
deemed  it  expedient  to  ascertain  if  these  symptoms  arose  from 
the  re-formation  of  the  stricture  under  which  the  patient  had 
laboured.  Accordingly,  he  made  an  attempt  to  pass  an  instru- 
ment, but  could  not  succeed  in  doing  so.  Three  successive 
attempts  were  made  to  pass  different  kinds  of  instruments,  but 
without  success.  These  attempts  caused  so  much  pain  to  the 
patient,  and  likewise  produced  so  much  bleeding,  that  he  would 
not  consent  to  a  fourth  attempt,  which  the  surgeon  was  anxious 
to  make.  A  few  days  after  this,  I  first  saw  the  patient,  and 
passed  a  No.  10  metallic  bougie  with  perfect  facility.    A  week 
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after,  I  passed  a  No,JJj__bemg  the  largest  size  that  his  urethra 
would  admit.  I  saw  the  patient  again  two  months  after,  and 
at  his  request,  to  satisfy  his  mind,  I  again  passed  with  ease  a 
full-sized  bougie. 

Case  VIII. — A  gentleman  resident  in  one  of  the  northern 
counties  contracted  a  gonorrhtea,  which  was  accompanied  by 
unusually  severe  inflammatory  action.  However,  in  the  course 
of  a  few  months,  all  sjonptoms  of  his  disease  had  disappeared 
with  the  exception  of  a  slight  discharge.  As  he  was  travelling 
during  the  greater  part  of  his  time,  he  had  not  had  any  regular 
medical  advice.  However,  having  now  returned  to  his  home, 
he  placed  himself  under  the  care  of  a  gentleman  of  considerable 
local  eminence,  who  thought  that  the  obstinacy  of  the  discharge 
arose  frona  the  esisfence  of  a  stricture  of  the  urethra.  Accord- 
ingly, he  proceeded  to  examine  that  canal  by  passing  a  moderate- 
sized  bougie ;  and,  as  there  was  some  diflSculty  in  passing  it  to 
the  bladder,  he  pronounced  the  patient  to  be  labouring  under 
stricture.  Bougies  were  now  passed  daily  for  a  fortnight,  when 
the  irritation  caused  by  their  frequent  introduction  became  so 
violent,  as  to  render  the  most  active  antiphlogistic  measures 
necessary.  As  soon  as  the  irritation  was  allayed  by  these  means, 
bougies  were  again  used  ;  but  on  this  occasion,  they  were  only 
passed  on  alternate  days.  This  treatment  was  continued  for  two 
months,  by  which  time  a  full-sized  bougie  could  be  passed, 
although  it  always  appeared  to  meet  with  some  impediment. 
The  discharge  continued,  and  there  was  slight  heat  on  urinating. 
As  these  symptoms  continued  over  a  period  of  two  years,  the 
patient  again  and  again  consulted  the  same  surgeon,  who,  as  he 
invariably  pronounced  them  to  be  caused  by  stricture,  uniformly 
had  recourse  to  the  treatment  above  described,  and  with  the 
same  results. 

Some  months  after  the  last  course  of  this  treatment,  the 
patient  came  to  London.  Upon  its  being  proposed  to  examine 
the  virethra  with  a  full-sized  metallic  bougie,  he  objected,  on  the 
ground  that  it  had  hitherto  always  been  found  that  only  small 
bougies  could  at  first  be  passed  after  an  interval  in  the  treatment 
had  occurred. 

However,  he  consented  to  the  attempt  being  made,  on  receiv- 
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ing  an  assurance  that  no  force  should  be  employed  in  its 
introduction.  I  passed  with  perfect  ease  a  fuU-sked  bougie  at 
once,  to  his  groat  astonishment,  to  the  bladder.  There  was  not 
the  slightest  indication  of  the  existence  of  stricture.  The 
discharge  was  removed  in  a  fortnight  by  the  treatment  adopted. 
Six  months  after  his  cure,  business  called  him  to  London,  when 
I .  passed  again  a  full -sized  bougie  without  encountering  the 
slightest  diflSculty. 

Case  IX. — Another  gentleman,  a  resident  in  the  country, 
had  an  attack  of  gonorrhoea,  which  occasioned  similar  symptoms 
to  those  just  detailed  in  the  preceding  case.  Like  that  patient, 
he  was  told  that  the  continued  discharge  was  probably  caused  by 
stricture,  and  that  it  was  necessary  to  examine  the  urethra.  To 
this  end,  a  middling-sized  bougie  was  introduced ;  but  when  it 
reached  the  bend  of  the  urethra — to  use  the  jDatient's  own  j)hrase 
— its  further  progress  was  stopped.  Considerable  and  prolonged 
pressure,  which  produced  excessive  pain,  was  employed  to  over- 
come the  obstruction.  At  length  the  instrument  seemed  to 
advance ;  but,  on  the  patient  complaining  that  it  appeared  to  be 
tearing  him,  it  was  partially  withdrawn  and  its  point  directed 
in  a  different  direction;  upon  which,  with  an  apparent  jump  over 
some  obstruction,  it  passed  on  to  the  bladder.  When  the 
instrument  was  withdrawn,  a  very  considerable  hfemorrhage 
occurred.  Need  I  add,  that  the  patient  was  now  informed 
that  he  laboured  under  a  severe  stricture  of  the  urethra  ?  The 
first  time  the  patient  had  occasion  to  urinate  after  this  operation, 
the  moment  the  urine  flowed  over  that  part  of  the  urethra  where 
the  bougie  had  first  been  stopped,  he  experienced  the  most 
agonizing  pain  in  the  urethra,  accompanied  by  an  acute  cutting 
sensation  in  the  perineum,  and  the  penis  became  swollen  into  a 
semi-erect  state.  The  urine  was  bloody.  For  some  days  after- 
wards, the  patient  suffered  considerably  from  the  effects  of  the 
operation.  From  this  time,  he  first  began  to  experience  diffi^culty 
in  expelling  his  urine.  When  the  more  urgent  s}m"iptoms  had 
subsided,  another  attempt  was  made  to  pass  a  bougie.  On  this 
occasion,  a  still  smaller  one  was  used.  Nevertheless,  some 
difficulty  was  again  experienced  in  passing  it  through  the 
"bend;"  however,  it  was  at  length  passed.    A  slight  bleeding 
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was  occasioned  by  the  operation.  For  some  time  after  this,  the 
patient  was  operated  on  at  stated  intervals.  Each  operation,  in 
its  course  and  results,  was  very  similar  to  the  last  I  have  de- 
scribed. At  length,  as  the  patient  not  merely  found  no  relief 
from  them,  but  on  the  contrary  experienced  increased  difficulty 
in  urinating,  it  was  determined  to  "  wait  a  little." 

However,  the  progress  of  the  disease  which  these  operations 
had  developed  continued  unchecked  ;  the  stream  of  urine  rapidly 
decreased  in  size,  and  the  patient  began  to  suffer  from  violent 
spasms  and  attacks  of  j)artial  retention  of  urine,  besides  labour- 
ing under  constant  scaldings  in  the  urethra,  and  extreme 
tenderness  in  the  perinseal  region.  With  such  an  aggravation 
of  his  original  and  apparently  simple  malady,  through  the  means 
adopted  for  its  cure,  it  is  no  wonder  that  he  came  at  length 
to  be  seriously  perplexed  as  to  which  of  the  evils  was  most  to 
be  dreaded,  the  progress  of  the  disease  or  the  so-called  treatment. 
Finding,  however,  at  last,  that  the  stricture  continued  to  increase, 
he  determined  upon  buying  some  small  wax  bougies,  and  endea- 
vouring to  pass  them  for  himself.  He  fortunately  succeeded 
in  his  first  attempt,  without  causing  any  bleeding  or  other 
bad  symptom.  From  this  time,  he  for  a  considerable  period 
contented  himself  with  passing  a  small  bougie  occasionally. 
But  at  last  the  stricture  closed,  so  that  he  could  not  pass 
any  bougie.  He  now,  when  attacked  with  retention  of  urine, 
as  he  frequently  was,  passed  a  large  wax  bougie  down  to  the 
stricture,  and  fortunately  he  could  always,  after  having  kept  it 
firmly  pressed  against  it  for  a  short  time,  make  water  on  with- 
drawing the  bougie. 

This  case  only  came  under  my  notice  accidentally,  and  I  am 
consequently  unable  to  give  any  account  of  the  patient's  after- 
progress.  That  it  would  be  one  of  much  suffering,  there  is  too 
much  reason  to  fear. 

Case  X. — Captain  G         was  somewhat  suddenly  attacked 

with  pain  and  irritation  at  the  neck  of  the  bladder,  acute  scalding 
pain  in  making  urine,  and  frequent  calls  to  void  it.  His  usual 
medical  attendant  having  been  consulted,  prescribed  some 
medicines,  which,  however,  afforded  but  partial  relief.  At  length, 
as  the  desire  to  void  urine  was  almost  incessant,  he  was  induced 
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to  consult  Mr.  ■  .    Tliis  gentleman,  having  after  some 

difficulty  passed  a  No.  6  bougie  to  the  bladder,  informed  the 
patient  that  the  symptoms  under  which  he  laboured  were  caused 
by  the  existence  of  a  stricture  of  the  urethra  so  close  to  the  neck  of 
the  bladder,  that  the  moment  the  instrument  passed  the  stricture, 
it  entered  the  bladder !  Bougies  gradually  increased  in  sijze  were 
now  regularly  passed  twice  or  thrice  a  week,  till  one  of  the  size 
of  No.  12  could  be  passed.  But  there  was  no  corresponding 
improvement  in  the  patient's  symptoms.  These  operations  were 
sometimes  accompanied  by  slight  bleedings.  As  the  patient 
did  not  derive  the  benefit  which  he  had  been  led  to  expect  from 

Mr,  's  treatment,  he  began  to  doubt  the  correctness  of  that 

gentleman's  opinion  as  to  stricture  being  the  cause,  and  accord- 
ingly he  determined  on  consulting  Sir  B.  Brodie.  In  pursuance 
of  this  determination,  he  called  on  Sir  B.  Brodie,  who,  after 
having  passed  an  instrument  to  the  bladder,  declared  there  was 
no  nec^aity  for  the  use  of  instruments,  and  advised  him  to  throw 
his  bougies  into  the  fire.  He  further  prescribed  some  medicines 
tending  to  allay  the  local  irritation  which  existed.  The  patient 
found  considerable  benefit  from  these  remedies,  and  after  a  time 
he  was  nearly  well. 

Unfortunately,  however,  he  was  so  impressed  with  a  fear  of 
having  a  stricture,  that  he  determined  on  passing  an  instrument 
for  himself.  On  his  doing  so,  all  his  old  symptoms  returned  in 
full  force.  He  saw  Sir  B.  Brodie  again,  and  again  he  was 
recommended  to  discontinue  the  use  of  any  instrument  After 
a  time,  he  was  once  more  greatly  relieved  by  the  medicines  pre- 
scribed. But,  nevertheless,  there  was  a  more  frequent  desire  to 
urinate  than  natural. 

Under  these  circumstances,  he  was  perplexed  by  the  doubts 
created  m  his  mind,  and  by  the  totally  opposite  opinions  which 
had  been  given,  as  to  the  cause  of  his  symptoms  and  the  treat- 
ment that  should  be  adopted.  It  so  chanced  that  I  was  attending 
one  of  his  relations,  who,  on  learning  the  history  of  the  case, 
advised  my  being  consulted.  I  passed  with  perfect  ease  a 
No.  13  metallic  bougie,  without  meeting  mth  the  difficulty  which 

the  patient  described  Mr.  to  have  always  met  with  as  the 

instrument  entered  the  bladder.  According  to  his  account,  the 
instrument,  when  introduced  by  Mr.  ■. —  appeared  to  liitcli . 
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hitch  for  a  moment  at  the  entrance  of  the  bladder,  and  then 
suddenly  pass  with  a  jnmp.  From  the  result  of  my  examination, 
I  had  no  hesitation  in  coinciding  with  Sir  B.  Brodie's  opinion 
and  treatment.  However,  the  patient  was  still  inclined  to  think 
that  there  was  some  stricture,  and  he  accounted  for  the  circum- 
stance of  my  passing  the  instrument  with  such  facility  to  the 
fact  of  his  having  passed  one  himself  a  few  days  before.  I  there- 
fore recommended  him  to  cease  all  use  of  instruments  for  a 
month,  promising  to  pass  the  same  instrument  at  the  expiration 
of  that  period  with  the  like  facility. 

Five  weeks  after  this  the  patient  called  upon  me,  when  I  fully 
kept  my  promise.  The  medicines  which  I  laad  prescribed  had 
entirely^removed  all  his  unpleasant  symptoms.  The  patient  took 
his  leave  with  a  promise  not  to  use  any  instrument  till  he  saw 
me  again,  which  was  to  be  in  two  months'  time.  I  saw  him 
again  after  an  interval  of  nine  weeks,  and  again  passed  a  full- 
sized  instrument  with  ease.  The  last  time  I  passed  an  instru- 
ment was  after  an  interval  of  more  than  six  months,  and  he 
remained  free  from  stricture. 

Case  XI.— A  gentleman  about  twelve  years  before  my  first 
seeing  him,  resident  in  London,  laboured  under  an  obstinate 
discharge  from  the  urethra,  which  had  originated  from  an  attack 
oTgDnbrrhoea,  and  had  resisted  all  the  attempts  of  two  or  three 
surgeon^to  cure  it.    At  length,  about  the  time  mentioned  above, 

he  placed  himself  under  the  care  of  a  Mr.  E  ,  who,  after  he  had  «  ■ 

for  some  months  in  vain  prescribed  different  medicines,  one  day 
called  upon  the  patient,  desired  him  to  undress,  stand  against  the 
wall,  and  then,  without  any  intimation  of  his  intentions,  he  drew 
from  under  his  own  waistcoat  a  straight  metallie  bougie,  which 
he  rapidly  passed  up  the  urethra. 

From  the  patient's  account,  this  instrument  was  thrust  a  con- 
siderable distance  up  the  canal,  although  not  to  the  bladder,  and 
its  progress  was  accompanied  by  a  sensation  of  tearing  and  the  | 
greatest  pain.  A  profuse  hfemorrhage'  occurred  on  the  with- 
drawal of  the  instrument.  The  patient,  was  now  informed  that 
he  had  a  permanent  stricture,  and"  that  was  the  cause  of  the 
existing  discharge. 

For  a  period  of  two  months  from  this  time,  attempts  tx)  pass 

c 


18 


instruments  to  the  bladder  were  regularly  made  twice  or  tlirice  a 
week,  but  without  success.  Every  operation  occasioned  more 
or  less  bleeding,  and  gave  the  patient  great  pain,  wJiilst,  in  ])ro- 
portion,  to  the  frequency  of  the  o]peration,  so  he  experiencedi 
increased  difficulty  and  pain  in  expelling  his  urine.  The 
injury  and  severe  aggravation  of  the  patient's  disease  which 
these  operations  were  producing,  was  proved  in  a  most  distinct 
manner  under  the  following  circumstances : — It  so  happened 

at  one  period  of  the  above  time,  that  Mr.  E  was  obliged 

to  go  into  the  country,  and  in  consequence  arranged  that, 
during  his  absence,  the  patient  should  call  upon  Mr.  Arnott. 
When  the  patient  called  on  that  gentleman  to  have  an  instru- 
ment passed,  Mr.  Arnott,  on  seeing  the  inflamed  appearance  of 
the  orifice  of  the  urethra,  and  hearing  an  account  from  the 
patient  of  the  extreme  irritation  and  pain  existing  throughout 
the  whole  course  of  the  canal,  most  judiciously  declined  to  pass 
an  instrument,  but  prescribed  some  medicines  with  the  view  of 
allaying  this  condition  of  the  parts.  These  medicines  were  taken 
by  the  patient  for  ten  days  or  a  fortnight,  during  Avhich  time  no 
attempts  to  pass  instruments  were  made.  The  result  was,  that 
at  the  expiration  of  this  period,  the  patient  felt  himself  much 
better,  and  he  expelled  his  urine  with  great  comparative  ease 

and  comfort.    Unfortunately,  the  return  of  Mr.  E  withdrew 

the  patient  from  Mr.  Arnott's  skilful  care,  and  the  treatment 
with  bougies  was  recommenced :  and  under  it  the  difficulty  and 
pain  on  urinating  became  again  excessive. 

At  length,  the  patient  withdrew  himself  from  Mr.  E  's  care, 

and  placed  himself  under  the  late  Mr.  Bolton.  This  gentleman 
was  led  to  the  conclusion,  that  the  difficulty  and  ]Dain  which  the 
patient  now  had  in  expelling  urine,  resulted  solely  from  the 
inflammatory  and  spasmodic  condition  into  which  the  urethra 
had  been  brought  by  the  foregoing  improper  use  of  instruments, 
and  therefore  that  the  treatment  must  be  by  internal  medicines, 
aided  by  warm  baths  and  fomentations  applied  locally.  A  line  of 
treatment  in  accordance  with  these  views  was  steadily  carried  o\it 
for  a  period  of  three  months;  but  although  the  excessive  soreness, 
spasms,  and  extreme  pain  which  the  operations  had  occasioned, 
subsided  in  a  great  degree,  there  was  not  a  correspondent  improve- 
ment in  the  power  of  expelling  the  urine.    Under  these  circuni- 
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stances,  Mr.  Bolton  determined  on  using  instruments  to  remove 
the  permanent  obstruction  which  it  was  feared  had  now  formed. 
Accordingly  an  instrument  was  introduced,  but  could  not  be 
passed  beyond  that  part  of  the  canal  at  which  the  bulbous  termi- 
nates in  the  membranous  portion.  For  two  months  from  this 
time,  instruments  (wax  bougies)  were  regularly  introduced  twice 
a  week  down  to  the  stricture,  but  oa  no  occasion  through  it. 
Mr.  Bolton  now  resolved  on  using  metallic  bougies  and  gixm 
catheters  with  their  wires  in.  Some  months  were  spent  in  this 
treatment  without  any  instruments  passing  beyond  the  original 
seat  of  obstruction.  At  length  on  one  occasion,  something  (to 
use  the  patient's  phrase)  appeared  to  give  way,  and  the  instru- 
ment suddenly  passed  onwards,  though  not  to  the  bladder.  The 
patient  says,  that  Mr.  Bolton  did  not  appear  to  him  to  have  used 
any  great  force  at  this  operation.  However,  on  the  withdrawal 
of  the  instrument,  some  bleeding  occurred,  and  he  became  very 
faint,  and  continued  for  some  hours  afterwards  in  such  a  state  of 
prostration,  that  it  was  ultimately  necessary  to  remove  him  to 
his  own  residence  ui  a  carriage,  supported  by  a  servant.  On  his 
arrival  at  home,  his  prostration  was  so  great  that  he  was  obliged 
to  be  carried  into  his  hoiise.  Shortly  after,  he  was  seized  with 
fearful  rigours,  and  for  a  period  of  six  hours  remained  in  such  an 
alarming  state  of  exhaustion,  as  to  render  the  administration  of 
brandy  and  other  stimulants  necessary.  The  following  morning, 
he  found  that  he  voided  urine  in  a  much  freer  stream.  In  the 
course  of  ten  days,  the  patient  had  entirely  recovered  from  the 
constitutional  disturbance  which  had  resulted  from  this  last 
operation.  Nevertheless,  Mr.  Bolton  would  not  resume  his 
operations,  and  two  months  now  passed  before  he  would  again 
adopt  any  instrumental  treatment.  During  this  interval,  the 
patient  took  every  other  night  a  mild  alterative  pill,  followed  on 
the  next  morning  by  a  dose  of  castor  oil.  Once  again  the 
treatment  with  instruments  was  resumed  -  and  continued  for 
three  months ;  but  on  no  occasion  was  any  instrument  passed 
beyond  the  original  stricture.  The  patient's  general  health  now 
began  to  fail,  and  it  was  therefore  resolved  that  he  should  give 
up  the  treatment  of  the  local  disease,  and  go  to  the  sea-side  to 
recruit  his  health.  After  he  had  been  there  about  ten  days,  he 
had  an  attack  of  total  retention  of  urine,  which  was,  however, 

c  2 


20 


relieved  in  a  few  hours  by  the  use  of  a  warm  bath  and  the 
action  of  castor  oil.  Nevertheless,  he  was  so  alarmed  by  tKis 
attack,  that  he  resolved  on  returning  to  London,  when  Mr. 
Bolton  again  commenced  the  treatment  of  the  stricture.  It 
is  useless  to  follow  him  in  it,  as  he  met  with  no  more  success. 
I  shall  therefore  merely  state  that  the  patient  was,  in  all,  two 
years  tinder  Mr.  Bolton,  during  the  whole  of  which  time  no 
instrument  could  be  passed  beyond  the  original  seat  of  obstruc- 
tion, save  on  the  occasion  already  mentioned.  About  this 
period,  the  patient  began  to  experience  great  pain  in  the  rectum, 
and  was  frequently  attacked  by  a  sudden  and  urgent  desire  to 
void  the  fteces,  and  if  this  desire  was  not  immediately  complied 
with,  their  involuntary  discharge  ensued.  For  two  months  he 
remained  without  any  surgical  attendance,  suffering  considerably 
from  his  stricture,  as  well  as  from  general  derangement  in  his 
health :  he  then  placed  himself  under  the  care  of  another 
surgeon.  On  this  gentleman's  first  introducing  an  instrument, 
it  was  found  that  a  stricture  had  formed  anterior  to  the  old  one. 
But  after  a  month's  treatment  this  was  removed,  and  the 
treatment  of  the  original  stricture  was  commenced.  As  the 
treatment  was  not  successful,  it  will  be  sufficient  to  state,  that, 
for  a  period  of  nine  months,  attempts  were  regularly  made  two 
or  three  times  a  week  (mostly  the  latter)  to  jDass  instruments ; 
but  although  they  now  passed  the  primary  obstruction,  they 
never  entered  the  bladder.  Nor  did  the  patient  void  his  urine 
any  better.  Moreover,  the  pain  in  the  rectum  was  constant,  and 
BO  great  was  the  distress  occaiioned  in  that  region  by  the 
operations,  that  immediately  on  the  attempts  to  pass  instiaiments 
ceasing,  the  patient  was  obliged  to  hasten  to  the  water-closet, 
when  he  would  void  his  fssces  mixed  with  a  discharge  of 
muco-purulent  matter,  sometimes  tinged  with  blood.  The 
violent  straining  efforts  he  was  obliged  to  make  to  expel  urine, 
also  frequently  caused  an  involuntary  escape  of  fseces.  The 
late  Mr.  Listen  was  now  consulted  on  the  case.  He  passed  a 
No.  7  metallic  instrument  down  to  the  stricture,  but  not  beyond 
it.  Such  was  then  the  irritable  state  of  the  rectum,  that  wliilst 
Mr.  Listen  was  making  his  examination  an  involuntary  discharge 
of  its  contents  occurred.  Mr.  Listen  recommended  opiate 
suppositories  to  allay  the  irritability  of  the  rectum,  and  a 
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steady  perseverance  in  the  attempts  to  dilate  the  stricture. 
Accordingly,  for  a  further  period  of  seven  or  eight  months 
the  operations  were  regularly  continued  thrice  a  week,  not  only 
"svithout  success,  but  with  every  appearance  of  aggravating  the 
patient's  sufferings  locally  in  the  urethra  and  rectum,  as  well 
as  undermining  his  general  health.  At  last  he  became  so 
seriously  ill,  that  it  was  determined  that  the  treatment  should 
be  suspended,  and  the  patient  once  again  go  to  Brighton  to 
recruit  his  health. 

Shortly  after  his  arrival  there,  he  was  induced  by  the  wishes 

of  a  friend  to  consult  Mr.   ,  Jun.    This  gentleman,  at  his 

first  visit,  apparently  passed  a  No.  6  solid  instrument  into  the 
bladder.  The  patient  says,  that  it  did  not  appear  to  him  that 
there  was  much  difficulty  in  its  introduction,  although  there  was 
some  pain  experienced,  and  a  sensation  conveying  to  his  mind 
the  idea  that  the  instrument  was  passing  through  a  twisted 
channel,  and  over  an  irregular  surface.     A  slight  bleeding 

occurred  on  the  withdrawal  of  the  instrument.    Mr.  —  said, 

he  was  sure  a  larger  one  could  be  passed,  and  accordingly  took  wp 
a  No.  7,  which  at  once  passed  with  much  the  same  results.  The 
following  day,  he  passed  Nos.  7  and  8.    The  next  day,  Nos.  8 
and  9.    The  introduction  of  these  last-sized  instruments  occa- 
sioned great  jDain,  and  was  followed  by  so  much  irritation,  that 
all  further  operations  were  suspended  for  some  days.    On  their 
renewal,  Nos.  8  and  9  were  regularly  passed  twice  a  week  for  a 
month  or  six  weeks.     Nevertheless,  the  improvement  in  the 
stream  of  urine  was  by  no  means  j)roportionate  to  the  size  of  the 
instruments  supposed  to  be  passed  to  the  bladder.    The  change 
of  air  had,  however,  much  improved  his  general  health.  The 
patient  now  returned  to  London,  and  again  placed  himself  under 
the  care  of  the  surgeon  who  had  attended  him  up  to  the  time  of 
his  leaving.    On  this  gentleman  introducing  an  instrument,  it 
would  not  pass  beyond  the  original  seat  of  obstruction.    For  a 
period  of  four  months,  attempts  were  made  twice  a  week  to  get 
an  instrament  through  the   stricture,  but  not  only  without 
success,  but  at  an  expense  of  much  additional  suffering  to  the 
patient.    At  last,  a  No.  7  elastic  catheter  was  passed  into  the 
bladder,  and  the  urine  drawn  off    But  at  the  next  attempt,  it 
could  not  be  passed,  and  never  was  passed  at  any  subsequent 
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period  during  tliis  surgeon's  attendance.  At  lengtli,  the  patient 
was  completely  wearied  out,  both  by  this  course  of  prolonged 
unsuccessful  treatment,  and  by  the  sufferings  which  each  operation 
occasioned,  and  determined  on  going  to  Brighton  to  consult 

Mr.  '■  ,  Jun.    Again  did  this  gentleman,  at  his  first  visit, 

appear  to  pass  with  comparative  ease  a  No.  9  bougie  to  the 

bladder.    The  patient  remained  a  fortnight  under  Mr.  's 

care,  having  instruments  passed  regularly  twice  a  week.  As 
before,  the  change  of  air  greatly  benefited  his  general  health. 
Mr.  now  said,  that  it  would  be  sufficient  to  pass  instru- 
ments once  a  fortnight.  The  patient  accordingly  returned  home, 
having  first,  however,  arranged  to  go  down  to  Brighton  once  a 
fortnight  to  have  the  instruments  passed.  This  plan  was  steadily 
followed  out  for  about  a  year  and  a  half  The  patient's  general 
health  was  much  improved,  and  he  voided  urine  with  less  pain 

and  much  more  freely.     He  likewise  took,  by  Mr.   's 

directions,  doses  of  the  tincture  of  sesquichloride  of  iron,  which 
appeared  to  afford  him  much  reUef  At  the  same  time,  the 
excessive  irritation  which  he  had  laboured  under,  both  in  the 
urethra  and  rectum,  whilst  the  instruments  were  being  used  so 
often,  was  greatly  diminished.  In  short,  such  an  amelioration 
had  occurred  in  all  the  more  urgent  'and  distressing  symptoms, 
that  the  patient  was  led  to  believe  that  his  case  was  proceeding 
satisfactorily,  and  it  was  not  till  within  a  month  of  the  expiration 
of  this  time,  that  he  began  to  have  some  doubts  on  the  point. 
The  circumstance  which  first  gave  rise  to  them  was  the  follow- 
ing : — The  patient,  on  going  to  Brighton,  saw  Mr.  ,  Sen., 

in  consequence  of  Mr.   ,  Jun.,  having  been  called  out  of 

town  by  some  urgent  case.    Mr.  ,  Sen.,  tried  in  vain  to 

pass  an  instrument  beyond  the  original  seat  of  stricture.    At  his 

!  next  visit,  he  saw  Mr.  ■  ,  Jun.,  who  had  some  difficulty  in 

^getting  the  instrument  in,  and  in  consequence  introduced  his 
pfiuger  per  anum,  and  then  remarked  that  the  instrument  woxdd 
pass,  but  not  as  he  wished  it  The  weather  -was  very  severe  at 
this  time,  and  as  the  old  symptoms  of  irritation  in  the  rectum  and 
urethra  were  reappearing,  acompauied  by  a  constant  desire  to  uri- 
nate, the  patient,  after  a  few  more  visits,  felt  so  much  inconvenience 

from  these  journeys  to  Brighton,  that  he  resolved,  by  Mr.  's 

sanction  and  advice,  to  place  himself  under  Mr.   ,  an 
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eminent  metropolitan  hospital  surgeon.     I  should  state  that 

Mr.  ,  Jun.,  repeatedly  during  the  above  period,  passed  a 

No.  9  silver  catheter,  but  on  no  occasion,  ivhen  its  wire  was 

withdrawn,  was  any  urine  discharged  through  it.   Mr.  , 

in  explanation  of  this,  invariably  remarked  that  there  was  "  no 
water  in  the  bladder,"  not%vithstanding  that  sometimes  the 
patient  had  not  urinated  for  nearly  an  hour.  On  one  occasion, 
after  the  introduction  of  a  catheter,  the  non-escape  of  urine, 
and  a  declaration  on  the  part  of  the  surgeon  that  there  was 
"no  tuater  in  the  bladder,"  the  patient  very  shortly  after 
expelled  a  considerable  quantity  in  the  natural  manner. 

On  the  patient's  first  visit  to  his  new  surgeon  in  London,  he 

took  with  him  the  large  silver  catheter  that  Mr.  ,  Jim., 

had  passed.    But  it  could  not  be  introduced,  and  Mr.  

was  so  surprised  at  this,  that  he  inquired  if  the  patient  was  not 
mistaken  in  saying  that  his  last  surgeon  could  pass  it.  The 
patient  assured  him  that  such  was  the  fact.  In  reply  to  a 
fiirther  inquiry,  as  to  whether  the  water  was  drawn  off  or  not  on 
these  occasions,  the  patient  was  obliged  to  admit  that  it  had 
never  been  discharged  through  the  catheter. 

Doubtless  this  answer  served  to  enlighten  Mr.   as  to 

the  true  natiu'e  of  the  case,  for  he  thereupon  contented  himself 
with  the  simple  remark,  that  at  all  events  the  instrument  would 
not  pass  that  day,  and  desired  the  patient  to  call  again  in 
a  few  days,  and,  in  the  meantime,  to  remain  very  quiet  and 
take  regularl}'-  some  medicines  which  he  prescribed  for  him. 
These  remedies  allayed  the  local  irritation.     On  the  patient's 

next  visit,  Mr.  tried  to  pass  different  sized  instruments 

through  the  stricture,  but  without  success.  These  attempts  were 
continued  every  fourth  day  for  a  fortnight,  but  still  unsuccessfully. 
The  intervals  were  now  increased  to  once  a  week — then  to  ten 
days,  and  finally  to  once  a  fortnight;  thus  some  months  were 
spent,  but  on  no  occasion  could  an  instrument  be  passed  through 
the  stricture.  Nevertheless,  as  had  always  occurred  when  the 
intervals  between  the  operations  were  prolonged,  the  patient's 
general  health  greatly  improved,  and  he  voided  his  urine  in  a 
better  stream  than  whilst  No.  9  catheter  was  apparently  passed 
through  the  stricture  to  the  bladder.  We  say  this  had  always 
occurred,  but  we  should  say  never  before  in  so  marked  a  degree. 
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•  The  difference  doubtless  arose  from  the  careful  avoidance  of  all 

forcible  attempts  to  advance  the  instrument,  which  Mr.  

most  judiciously  displayed,  not  only  in  this  the  earlier  part  of  his 
treatment,  but  throughout  its  whole  course.  As,  however,  no 
material  progress  was  being  made,  it  was  determined  that  a 

consultation  on  the  case  should  take  place  between  Mr.  

and  the  sea-side  surgeon,  who  had  appeared  to  pass  the  instru- 
ments so  readily.  The  result  was,  that  the  patient  at  length 
learnt,  what  he  had  more  than  half  suspected,  viz.,  that  there 
%  was  a  "  bad  false  passage,"  and  that  nothing  but  the  same  quiet 
treatment  couldnbe  adopted.  Months  were  thus  passed,  but 
without  obtaining  the  desired  success.   He  remained  more  than  a 

year  under  Mr.  's  care,  when  he  ceased  his  attendance. 

A  few  weeks  after  this  I  first  saw  the  patient.    On  exami- 
nation I  found  that  a  full-sized  bougie  (No.  1 0)  readily  passed 
down  the  urethra  to  the  junction  of  the  bulbous  and  mem- 
branous portions.     It  there  encountered  a  firm  cartilaginous 
obstruction,  beyond  which  it  would  not  pass.    However,  on  the 
point  of  the  instmment  being  slightly  withdi-awn,  and,  at  the 
same  time,  depressed  to  the  lower  surface  of  the  urethra,  and  the 
penis  drawn  up  on  the  instrument,  it  readily,  with  a  slight  jump, 
passed  onwards  to  the  whole  extent  of  its  length.    The  finger 
introduced,  per  anum,  detected  the  instrument  l}ang  in  the  space 
between  the  rectum  and  urethi-a.    The  metallic  bougie,  "vnth 
whicii  this  examination  was  made,  was  now  withdrawn,  and 
a  catheter  passed  its  whole  length,  but  no  urine  was  discharged 
through  it.    The  patient  was  then  requested  to  urinate,  the 
catheter  being  retained  in  its  ]30sition ;  on  his  doing  so,  urine 
was  discharged  from  the  urethra  alon^the.^ides  of  the_catheter, 
\    but  none  essaped  through  it.    The  catheter  was  now  gradually 
/    -mthclrawn,  thTpatient  continuing  to  expel  his  mine ;  as  soon  as 
the  instrument  was  drawn  back  through  the  part  where  the 
jump  occurred  on  its  introduction,  all  the  urine  was  immediately 
discharged  by  the  catheter.   Any  doubt  as  to  the  dii-ection  taken 
by  the  instruments  which  were  passed  their  whole  length  by  the 
sea-side  surgeon,  that  might  have  existed,  after  hearing  such  an 
account  as  the  foregoing,  was  now  at  once  removed. 

I  have  not  thought  it  necessary  to  encumber  the  history  of 
the  case  with  minute  details  of  the  many  occasions  on  which 
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tbis  patient  suffered  from  severe  attacks  of  rigours,  hscmor- 
rhage,  and  other  distressing  and  alarming  symptoms,  after 
attempts  to  pass  instruments  had  been  made.  It  is  suffi- 
cient to  state,  that  he  informed  me,  that  from  one  cause  and 
another,  his  sufferings  were  frequently  of  the  most  agonizing 
description.  I  should  mention,  that  he  had  a  further  source 
of  suffering  in  a  scrofulous  affection,  which  he  had  from  his  youth 
upwards,  in  the  sole  of  the  right  foot,  and  which  was  accompanied 
by  constantly  recurring  abscesses.  Their  formation  always  occa- 
sioned great  constitutional  disturbance. 

Having  satisfied  myself  as  to  the  character  and  extent  of  the 
disease,  I  recommended  the  patient  to  wait  a  month  or  six 
weeks  before  placing  himself  under  my  care.  When  this  time 
had  elapsed,  he  called  on  me  again.  Upon  proceeding  to  examine 
the  urethra,  I  discovered  that  the  false  passage  had  in  no  degree 
closed.  Under  these  circumstances,  and  as  the  difficulty  in  void- 
ing urine  was  so  great  as  only  to  admit  of  its  discharge  in  drops, 
or  at  best  in  the  slightest  possible  stream,  I  determined  on  no 
longer  delaying  the  treatment. 

On  a  careful  review  of  the  whole  circumstances  of  the  patient's 
condition,  I  came  to  the  conclusion  that  the  treatment  with  the 
potassa  fusa  (the  remedy  Tmost  frequently  employ)  could  scarcely 
be  adopted  vsdth  safety  to  the  patient,  as  with  so  large  a  false 
passage  existing  just  anterior  to  and  below  the  contracted  urethra^ 
there  would  be  great  danger  of  the  armed  bougie  slipping  into  it, 
rather  than  passing  into  the  narrow  outlet  through  which  the 
urine  was  discharged,  and  if  such  an  accident  did  occur,  greater 
mischief  might  ensue  to  the  patient.  In  short,  it  was  obvious  to 
me,  that  the  only  chance  of  a  successful  issue  to  the  case  would 
be  from  a  careful  and  steady  use  of  the  catheter,  on  the  principles 
of  simple  and  prolonged  dilatation.  The  patient  now  took  up 
his  abode  in  my  house,  in  order  that  I  might  devote  that  time 
to  his  treatment  which  I  felt  the  case  would  require,  and  without 
which  I  was  satisfied  no  success  could  attend  the  treatment 
proposed. 

For  a  period  of  four  weeks,  the  plan  of  treatment  deter- 
mined on  was  steadily  carried  out ;  and  although  no  instrument 
had  been  passed  though  the  stricture,  yet  the  general  results 
were  satisfactory  and  encouraging,  inasmuch  as  the  urine  was 
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passed  much  better,  and  there  was  a  much  less  frequent  desire  to 
void  it.  At  the  same  time,  no  rigours  or  other  bad  symptoms  had 
resulted  from  my  ojDorations.  I  now  succeeded  in  getting  a 
small  silver  catheter  so  far  through  the  stricture,  that  on  the 
patient's  urinating,  the  water  flowed  freely  through  it.  Under 
these  favourable  circumstances,  the  catheter,  which  was  firmly 
held  in  the  grasp  of  the  stricture,  was  tied  in  by  means  of  proper 
bandages.  It  was  retained  in  this  situation  for  twelve  hours  (the 
patient  continuing  to  discharge  his  urine  through  it),  when  the 
usual  symptoms  of  the  approaching  formation  of  an  abscess  in  the 
foot  having  appeared,  we  did  not  deem  it  prudent  to  retain  it 
any  longer.  It  was  only  after  an  interval  of  five  weeks,  that  a 
catheter  was  again  so  successfully  placed  within  the  grasp  of 
the  stricture,  and  secured  with  proper  bandages.  After  the 
catheter  had  been  retained  twenty-four  hours,  the  urine  was 
not  only  discharged  freely  through,  but  it  also  escaped  in  large 
quantities  by  the  sides  of  the  instrument.  After  it  had  been 
retained  a  few  hours  more,  I  untied  the  bandages  and  passed  the 
catheter  into  the  bladder.  It  was  immediately  secured  in  its 
new  position  with  bandages,  and  an  opiate  enema  administered. 
This  catheter  was  retained  for  eight-and-forty  hours,  not  only 
without  inconvenience,  but  with  great  comfort  and  relief  to 
the  patient.  On  its  withdrawal,  a  No.  6  flexible  catheter  was 
passed  with  perfect  ease.  This  was  retained  twenty-four  hours 
and  then  replaced  by  a  No.  9,  which  was  Hkewise  retained 
for  twenty-four  hours.    On  its  withdrawal,  I  passed  the  large 

silver  catheter  used  by  Mr.  • — ,  Jun.,  into  the  bladder,  and 

drew  off  its  contents  of  urine.  After  an  interval  of  four  days  in 
the  operations,  during  which  the  patient  expelled  his  urine  with 
a  degree  of  comfort  and  freedom  which  perfectly  astonished  him, 
I  passed  Nos.  6  and  7  flexible  catheters.  Aware  ofthe_disposi- 
tion  inherent  in  long-continued  gristly  strictures,  such  as  this 
patient's,  to  contract  after  so  rapid  a  dilatation,  1  did  not  deem 
it  prudentj  for  the  sake  of  the  eclat  of  passing  a  large  instrument^ 
to  run  the  risk  of  exciting  spasms,  as  I  shoidd  in  all  prabability 
»have  done,  had  I  attempted  to  -pass  any  larger  ones.  Anotlier 
interval  of  four  days  elapsed,  and  then  a  No.  7  flexible  catheter 
wag  passed  and  retained  twenty-four  hours,  then  withdrawn  and 
replaced  by  a  No.  8,  which  was  likewise  worn  for  twenty-four 
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hours,  and  replaced  by  a  full-sized  catheter,  which  was  kept  m  for 
twenty-four  hours  more.  At  the  next  ojDeration,  the  instruments 
passed  so  freely,  and  the  patient's  progress  was  so  satisfactory, 
that  he  left  my  house  and  returned  to  his  own  residence,  after  an 
absence  of  eleven  weeks. 

Shortly  afterwards,  there  was  some  difficulty  in  passing  the 
instruments,  and  I  therefore  deemed  it  expedient  to  keep 
catheters  in  the  bladder  again  for  a  few  days.  For  a  month 
after  this,  instruments  were  regularly  passed  twice  a  week  with 
perfect  ease,  when  there  again  appeared  such  a  disposition  to 
contraction,  that  I  once  more  ordered  catheters  to  be  retained. 
From  that  time  (about  May,  1849,)  to  the  present  December, 
1857,  the  patient  has  not  •  had  the  slightest  relapse  or  one 
unfavourable  symptom.  At  the  same  time,  the  intervals  in  the 
patient's  visits  for  the  purpose  of  having  an  instrument  passed 
have  been  gradually  increased,  and  his  last  visit  for  that  purpose 
was  after  an  interval  of  eight  weeks. 

I  have  selected  these  few  instances  as  a  sample  of  the  evidence 
on  which  I  rest  both  my  authority  and,  if  need  be,  my  justifica- 
tion of  the  freedom  witli  which  I  have  expressed  my  opinions  on 
this  subject.  And  if  I  do  not  now  detain  my  readers  with  the 
details  of  more  cases  of  a  similar  character,  it  is  not  for  the  want  of 
further  examples,  but  solely  because  I  feel  that  my  doing  so  would, 
in  all  probabnity,be  as  tedious  to  them  as  the  repetition  of  a  "twice- 
told  tale."  However,a fewbrief remarksonthesecases,and theprac- 
tical  truths  which  they  teach,  will  not,  I  presume,  be  out  of  place. 

I  would  first  state  that  these  cases  are  fair  average  examples 
selected  from  an  immense  number  of  similar  ones,  which  have  in 
the  course  of  years  come  under  my  observation,  and  in  which 
unfortunate  patients  have  been  put  to  much  unnecessary  pain_ 
and  inconvenience  through  being  told  they  were  labouring  under 
a  disease  whose  sujDposed  existence  was,  after  all,  only  due  to 
bungling  inexperience.  I  therefore  ask,  with  confidence,  do  not 
these  cases  confirm  and  justify  every  word  which  I  have  said  in 
relation  to  the  evils  which  must  result  to  patients  exposed  to 
be  operated  upon  by  persons  deficient  of  all  practical  experience 
in  the  use  of  urethral  instruments  ? 

Further,  I  would  ask  the  reader  to  reflect  on  the  accounts 
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given  in   cases  ix.  and  xi.,  of  the  patients'  symptoms  prior  to 
and  subsequent  on  the  employment  of  bougies  by  the  surgical 
attendants,  and  tlien  tell  me  if  I  am  wrong  or  not  in  my  previous 
f  I  assertions  :  namely,  that  it  occasionally  happens  that  patients 
^  \  even  owe  the  fact  of  their  suffering  under  strictures  of  the  urethra 
'  '  solely  to  the  inexperience  and  rashness  of  the  surgeon. 

Can  anything  be  more  painful  than  the  evidence  which  case 
xi.  contains,  on  the  one  hand,  of  the  grossest  rashness  and 
mistreatment,  and,  on  the  other,  of  prolonged  and  agonizing 
suffering  thereby  entailed  on  the  unfortunate  j)atient?  How 
many  years  of  suffering  might  he  not  have  escaped  had  circum- 
stances not  unfortunately  withdrawn  him  from  Mr.  Amott's 
judicious  treatment ! 

Now,  if  any  inquirer,  either  medical  or  not,  into  the  efficiency 
of  the  ordinary  methods  of  treatment,  were  to  jixdge  of  them  by 
the  results  of  the  treatment  of  this  case  uj)  to  the  time  of  my 
seeing  the  patient,  without  regard  to  the  gross  system  on  which 
they  were  carried  out,  he  would  certauily  draw  the  most 
erroneous  conclusions  on  the  subject ;  yet  such  is  the  too  general 
course  pursued,  both  by  the  members  of  the  profession  and  by 
patients,  when  they  meet  with  failures.  For  a  period  of  twelve 
years  did  this  case  resist  the  attempts  made  to  cure  it  by  the 
method  of  dilatation,  and  yet  the  same  system  properly  carried 
out  in  the  short  space  of  twelve  weeks  was  signally  successful; 
showing,  therefore,  that  the  intractable  character  of  the  stricture 
(which,  the  reader  must  bear  in  mind,  was  solely  produced  by 
t?  I  the  improper_use_ofj£S^^  first),  arose  only  firom  the 

unskilful  and  improper  mode  in  which  the  treatment  was 
ptusued,  and  not  from  any  defect  in  the  principle  on  which  it 
was  founded. 

I  would  further  inquire,  what  expectations  the  reader  would 
entertain  as  to  the  probable  results  of  any  kind  of  treatment  that 
might  be  adopted  by  persons  so  incompetent  as  to  be  guilty 
of  committing  the  gross  errors  Avhich  I  have  related  in  the 
preceding  cases  ?  Would  he  be  disposed  to  condemn,  as 
inefficient  or  dangerous,  any  plan  of  treatment  that  such  parties 
may  have  attempted  to  carry  out,  because  it  had  failed,  and^ 
possibly — indeed,  most  probably — aggTavated  the  patient's 
disease?    In  short,  could  there  be  a  prospect  of  any  successful 
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result,  but  that  derived  from  the  blindest  chance,  from  any  plan 
of  treatment  pursued  by  persons  so  inexperienced,  and  at  the 
same  time  so  rash?  And  lastly,  if  I  have,  almost  daily,  such 
cases  coming  under  my  notice,  is  it  not  most  probable  that 
these  cases  form  but  a  very  small  minority  of  similar  instances  ? 
And  if  so,  what  a  fearful  amount  of  human  misery  must  annu- 
ally proceed  from  this  source !  And  at  the  same  time  how  large 
a  projDortion  of  instances  of  failures  may  also  proceed  from  this 
cause  alone !  Am  I  not,  therefore,  right  in  the  assertion,  that 
it  is  the  height  of  absurdity  to  talk  about  the  efficiency  or 
inefficiency  of  our  resources  for  the  treatment  of  stricture,  and, 
at  the  same  time,  refrain  from  pointing  out  and  discussing  the 
degree  of  influence  which  such  instances  of  mal-practice  must 
exert,  not  only  in  producing  numerous  cases  of  an  apparently 
intractable  character,  but  also,  if  unnoticed,  in  leading  us  to  the 
formation  of  erroneous  conclusions  on  the  questions  at  issue? 

Leaving  others  to  answer  this  question,  I  now  proceed  to  the 
consideration  and  proof  of  my  second  assertion — namely  :  That 
another  equally  if  not  more  frequent  cause  of  the  apparent 
failure  of  the  ordinary  methods  of  treatment,  results  from  the 
hasty  and  violent  manner  in  which  surgeons,  otherwise  of 
imHoubted  competency,  sometimes  force,  and  at  others  unsuc- 
cessfully attempt  to  force,  their  instruments  both  through  per- 
meable and  imj)ermeable  strictures. ^  " 

Case  XII. — The  son  of  a  respectable  tradesman  was  introduced 
to  me  by  a  fiiend,  who  had  been  a  patient  of  mine. 

The  following  is  his  own  written  account  of  the  history  of  his  case 
up  to  the  time  of  my  first  seeing  him : — "During  the  last  eight  years 
I  have  contracted  gonorrhoea  three  times ;  the  last  was  a  very- 
severe  attack,  and  left  a  gleet  which  I  could  never  get  rid  rid  of, 
although  I  tried  every  means  recommended  to  me  by  the 
medical  men  whom  I  consulted.  Two  years  ago,  I  began  to 
experience  difficulty  in  expelling  my  urine,  and  fifteen  months 
ago  I  could  only  void  it  in  a  small  stream,  and  in  consequence 

I  applied  to  Mr.  ,  surgeon  to  Hospital,  who,  at 

first,  attempted  to  pass  a  large  metal  instrument,  but  could  not. 
I  bled  on  the  instrument  being  taken  out.  He  then  tried  to  pass 
different  kinds  of  smaller  instruments,  but  he  could  not.  These 
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attempts  also  caused  me  to  bleed.  Four  days  after,  I  went  to  him 
again.  He  first  tried  to  pass  a  No.  5  steel  sound,  but,  failing, 
he  then  tried  with  smaller  gum  catlieters  ;  however,  they  could 
not  be  passed.    I  bled  after  these  operations.    Four  days  from 

this,  Mr.  on  my  visiting  him,  tried  to  pass  a  No.  3  silver 

catheter.  He  used  more  force  than  he  had  ever  yet  done,  but 
still  the  instrument  did  not  pass.  This  operation  occasioned  me 
more  pain,  and  produced  more  bleeding  than  had  ever  occurred. 
These  operations  were  followed  by  an  aggravation  of  the  symp- 
toms of  stricture.    On  my  calUng  after  another  interval  of  four 

days,  Mr.   ,  in  consequence  of  the  irritable  and  indeed 

inflamed  state  of  the  urethra,  which  had  followed  on  the  use  of 
instruments,  recommended  that  all  operations  should  be  suspended, 
and  that  I  should  make  up  my  mind  to  lay  up  altogether.  As 

I  resided  at  too  great  a  distance  from  Mr.  ,  to  admit  of  his 

attending  me  at  my  own  home,  and  as  Mr.  said,  it  wovdd 

be  necessary  that  I  should  have  hot  baths  two  or  three  times  a 
week  during  the  course  of  treatment,  it  was  thought  best  that 

I  should  be  admitted  into  the  hospital,  of  which  Mr.  was 

one  of  the  surgeons.    Accordingly,  I  became  an  in-patient  of 
Hospital.   For  a  week  after  my  admission,  I  was  confined 
to  my  bed,  used  hot  baths,  and  had  a  dozen  leeches  applied 
on  the  perineum. '  These  means  greatly  allayed  the  irritabihty 

and  inflammation,  and  I  made  water  much  better.  Mr.  

now  attempted  to  pass  a  steel  sound,  a  No.  4,  but  he  could  not, 
although  he  used  even  greater  force  than  he  had  ever  done  before ; 
he  then  tried  with  a  No.  3  silver  catheter  with  no  better  success. 
This  attempt  caused  me  great  pain,  and  I  bled  excessively. 
Nothing  more  in  the  way  of  operations  was  attempted  for  a  week; 

the  hot  baths  were  continued.    Mr.  now  used  a  No.  5 

steel  sound ;  after  the  employment  of  much  force,  it  popped  into 

the  stricture  and  advanced  about  a  quarter  of  an  inch ;  Mr,  ■  

now  used  greater  force  to  make  the  instrument  advance  fm-ther, 
but  in  vain.  He  then  left  me,  desiring  me  to  keep  the  instru- 
ment in  as  long  as  I  could.  I  retained  it  for  about  twenty 
minutes,  when  I  was  obliged  to  withdraw  it,  as  I  could  no 
longer  bear  the  extreme  throbbing  pain  which  it  occasioned 
in  the  region  of  the  stricture.  There  was  some  slight  bleeding 
on  my  taking  the  instrument  out.    Two  days  after,  Mr.  
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tried  to  pass  some  elastic  gum  bougies,  but  failed,  although 
they  entered  the  stricture.  He  left  one  of  these  in,  which  I 
was  able  to  retain  for  about  an  hour.    Three  days  after  this, 

Mr.  ,  by  using  great  force,  succeeded  in  passing  a  No.  5 

steel  sound  nearly  up  to  its  hilt,  but  it  did  not  enter  the  bladder. 
This  operation  gave  me  great  pain,  whilst  it  appeared  to  me 
that  the  instrument  passed  somewhere  out  of  the  urethra,  and  Z' 
very  much  to  the  right-hand  side.  Mr.  made  an  exami- 
nation per  rectum  to  ascertain  the  course  of  the  instrument ; 
"liSWver,  the  only  remark  he  made  was,  that  the  prostate 
gland  was  much  enlarged.  Notwithstanding  that  I  had  told 
him  the  direction  which  the  instrument  had  appeared  to  me 
to  take,  he  desired  me,  on  leaving,  to  retain  it  as  long  as  I  could  ; 
I  was,  however,  only  able  to  bear  it  in  for  about  fifteen  minutes.  ■ 
When  I  took  the  instrument  out,  there  was  more  bleeding  than 
ever.  I  suffered  a  great  deal  after  this  operation,  and  there  was 
a  considerable  aggravation  in  all  my  symptoms.  Another  interval 
of  a  week  was  necessary  before  any  further  operations  could  be 
attempted.    After  this,  I  made  water  much  better  than  I  had 

done  for  some  time.    Mr.  ■  now  tried  to  pass  a  No.  3 

silver  catheter  ;  he  used  the  greatest  possible  force,  after  which  it 
appeared  to  me  to  advance  in  the  same  course  to  the  right,  as  the 
sound  had  done ;  but  before  it  had  gone  so  far  up,  the  pain  was  so 
intolerable  that  I  screamed  with  agony,  and  entreated  that  it  might 
be  withdrawn,  which  was  immediately  done,  and  thereupon  a  con- 
siderable haemorrhage  occurred.  Both  these  instruments  appeared 
to  me  to  break  through  something,  and  then  pass  out  of  the 
urethra  to  the  right-hand  side  of  that  canal.  I  had  a  great  deal 
of  irritation  after  this  operation.    However,  four  days  after,  Mr. 

 passed  in  a  very  off-hand  manner  a  gum  bougie,  which 

he  got  into  the  grasp  of  the  stricture,  and  then  left,  desiring  me 
as  usual  to  keep  it  in  as  long  as  I  could.  I  retained  it  for  twenty 
minutes.  There  was  some  bleeding,  as  usual,  after  I  took  the 
instrument  out.  I  should  state  that,  after  all  these  operations 
I  was  in  the  habit  of  bathing  the  parts  with  hot  water,  and  I  had  / 1 
always  obtained  relief  from  the  pain  they  produced  by  so  doing.  1 1 
But  on  this  occasion  I  did  not  obtain  the  usual  relief,  and  conse- 
quently had  a  constant  throbbing  pain  in  the  passage.  About 
four  hours  after,  upon  trying  to  make  water,  I  found  myself 
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unable  to  void  a  drop.  I  felt  the  mine  pass  out  of  the  bladder 
to  the  seat  of  stricture  ;  but  the  moment  it  reached  that  part,  it 
suddenly  stopped,  whilst  the  pain  it  occasioned  me  beyond 

anything  I  could  have  imagined.    Mr.  was  sent  for,  but  he 

was  from  home^  and  I  would  not  allow  anyone  else  to  attempt  to 
pass  an  instrument.  I  consequently  had  no  other  resource  than 
hot  fomentations.  After  using  them  steadily  for  some  hours, 
I  was  able  to  expel  about  half  a  pint  of  of  water  with  great  relief. 

About  midnight,  Mr  came,  and  he  passed  with  ease  a 

small  sound  to  the  bladder.  This  instrument  appeared  to  me  to 
pass  in  a  totally  different  direction  to  that  which  the  others  had 
taken,  and  its  introduction  did  not  occasion  the  intense  pain  that 

the  others  always  had  produced.    On  Mr.  -jr-^  withdrawing 

it,  he  tried  to  pass  a  similar-sized  flexible  catheter;  but  this  he 
could  not  do ;  so  he  re-introduced  the  sound  and  desired  me  to 
keep  it  in  as  long  as  I  could.  I  was  able  to  retain  it  foi"  an  hoflr 
and  a  half,  as  I  had  none  of  the  pain  which  the  others  gave  me 
when  kept  in,  and  indeed  only  then  took  it  out  because  I  had  a 

desire  to  pass  urine.    The  next  morning,  Mr,   passed  a 

No.  2  silver  catheter  with  comparative  ease,  and  I  retained  it  for 

some  hours.    Two  or  three  days  after  this,  Mr.   ,  on 

trying,  could  not  again  pass  the  silver  catheter ;  he  gave  me  great 
pain,  and  produced  some  bleeding  by  the  attempts.  It  so  hap- 
pened that  another  in-patient  of  the  hospital,  about  this  time, 
succeeded  in  passing  an  instrument  for  himself,  after  all  .attemj)ts 
on  the  part  of  the  surgeons  had  failed.  I  therefore  determined 
on  trying  for  myself,  and  having  got  a  No.  1  flexible  catheter, 
I  made  the  attempt  and  succeeded.  I  retained  the  catheter  for 
twelve  hours,  when  it  was  perfectly  loose  in  the  urethra :  and 
when  I  made  water,  it  not  only  passed  through  the  instrument, 
but  freely  by  its  sides.  The  following  night  I  passed  a  No.  2, 
which  I  also  retained  for  twelve  hours  with  equal  relief    On  Mr. 

 coming  to  see  me,  I  told  him  what  I  had  done.    He  did 

not  offer  to  pass  an  instrument,  and  that  night  I  passed  for 

myself  with  ease  a  No.  3  bougie,  which  Mr.  had  often 

tried  to  pass  witliout  success.    The  next  time  I  saw  Mr.  

I  told  him  what  I  had  done ;  he  appeared  hardly  to  believe  me, 
and  said  he  would  try.  He  passed  this  instrument,  but  not  so 
easily  as  I  did  it  for  myself,  and  then  said  it  would  be  advisable  to 
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pass  a  similar-sized  flexible  cathether,  with  a  view  to  its  retention. 
Upon  his  introducing  the  instrument,  its  progress  was  stopped 
before  he  had  even  got  it  down  to  the  stricture,  and  notwithstand- 
ing all  liis  attempts  it  could  not  be  passed  any  further.  I  was  in 
considerable  pain  after  this  operation,  and  there  was  some  bleed- 
ing from  the  turethra.  The  pain  continued  to  increase,  and 
towards  evening  I  found  it  had  extended  to  the  right  testicle, 
wTiich  rapidly  swelled ;  and  later  still  I  was  suddenly  seized  with 
an  attack  of  rigours.  The  next  day  I  had  symptoms  of  inflamma- 
tion in  the  kidneys.    Mr.  did  not  see  me  till  the  following 

day,  when  he  ordered  me  some  medicines,  leeches  to  the  testicle, 
and  a  large  hot  linseed  poultice  to  be  applied  on  the  loins.  In 
the  course  of  four  days,  I  gi-adually  got  better,  but  I  was  so  weak, 
and  my  general  health,  which  had  been  slowly  failing  before  this 
attack,  was  so  bad,  that  I  now  determined  on  leaving  the  hospital. 
I  went  in  with  a  strong  constitution,  and  nothing  the  matter  with 
me  but  the  local  disease.  When  I  came  out,  my  constitution 
was  undermined,  and  I  was  so  weak  that  I  could  scarcely  stand. 
The  medical  man  who  usually  attended  my  family,  declared  on 
seeing  me,  that  had  I  remained  much  longer,  my  life  would  in  all 
probability  have  fallen  a  sacrifice. 

"  I  now  placed  myself  under  the  care  of  my  family  medical 
attendant,  who  advised  me  to  abandon  the  treatment  of  the  stric- 
ture for  a  time,  and  prescribed  for  me  medicines  with  a  view  to  the 
restoration  of  my  general  health.    In  course  of  time,  I  was  so  far 
improved,  that  I  recommenced  using  the  instruments  ;  beginning 
with  No.  2  flexible  catheter,  I  passed  it  easily  and  retained  it 
twelve  hours,  without;  any  inconvenience.  From  this  time,  I  passed 
an  instrument  and  retained  it  for  twelve  hours  every  week,  till  I 
gradually  reached  to  No  4.    I  then  waited  a  fortnight,  in  con- 
sequence of  having  some  symptoms  of  irritation.    I  at  this  time 
tried  to  pass  a  No.  5,  but  could  at  first  only  pass  it  into  the 
stricture  in  consequence  of  spasms  ;  but  after  I  had  retained  it  an 
hour  and  a  half,  the  spasms  having  relaxed,  I  passed  it  readily 
into  the  bladder.    I  retained  it  eight  hours.    A  week  after  this 
I  passed  a  No.  6,  but  I  found  that  it  met  with  an  impediment 
about  three  quarters  of  an  inch  before  the  seat  of  the  original 
.stricture.    I  retained  this  catheter  about  three  hours.  Some 
extra  irritation  having  arisen,  I  waited  another  week,  when  I 
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passed  No.  6  catheter  tlirougli  the  stricture,  left  it  there  till  the 
spasms  it  excited  bad  relaxed, and  then  passed  it  on  to  the  bladder  ; 
I  retained  it  six  or  seven  hours.  As  tliere  was  some  increased 
irritation  npon  using  these  instruments,  I  thought  it  best  not  to 
increase  their  sizes  too  rapidly.  I  therefore  contented  myself  with 
passing  a  No.  6  once  a  week  for  three  weeks.  At  the  expiration  of 
that  time  I  passed  No.  7  ;  it  gave  me  pain ;  nevertheless  I  retained 
it  for  three  or  four  hours.  I  passed  No.  7  once  a  week  for  a 
month,  always  keeping  it  in  till  all  spasms  had  subsided.  I  then 
passed  No.  8,  and  a  week  after  I  again  passed  No.  8  ;  I  found  it 
passed  with  greater  difficulty — I  therefore  determined  on  waiting 
for  a  month.  But  I  had  all  along  considerable  mitation  in  the 
urethra,  and  the  orifice  was  red  and  swollen.  Finding  that  No.  8 
would  not  pass,  I  introduced  and  passed  No.  7.  I  continued  to 
pass  this  at  intervals  of  three  weeks  or  a  month  up  to  Christmas. 
But  finding  the  irritation  persisting,  and  no  sign  of  improvement, 
I  determined  upon  consulting  you." 

Upon  my  first  examination,  I  passed  a  No.  6  metallic  bougie ; 
there  did  not  appear  to  be  any  considerable  permanent  stricture, 
but  there  was  greatly  increased  sensibility  at  the  bulbous  and 
membranous  portions  of  the  urethra  when  the  instrument  passed 
over  them,  accompanied  by  much  spasmodic  grasping.  The 
after-treatment  consisted  in  slight  applications  of  the  potassa  fusa 
and  dilatation,  by  which  means  I  was  enabled  to  pass  a  full- 
sized  bougie.  Nevertheless,  there  always  remained  a  considerable 
degree  more  pain  than  usually  attends  the  introduction  of  instru- 
ments ;  but  as  it  is  gradually  diminishing,  I  hope  that  it  will 
ultimately  subside  altogether. 

Case  XIII. — A  gentleman  who  had  laboured  under  severe 
strictures  of  the  urethra  for  a  period  of  ten  years,  came  under  my 
charge  in  the  month  of  February,  1848.  He  informed  me  that 
when  he  first  found  he  had  a  stricture,  he  was  in  India;  that 
his  engagement  in  the  merchant  service,  compelled  him  to  take 
long  voyages  in  different  parts  of  the  world ;  that  consequently 
he  could  only  now  and  then  obtain  surgical  assistance ;  but  that, 
nevertheless,  he  had  on  different  occassions  consulted  several 
military  and  naval  surgeons  whom  he  met  -witli ;  that  tliey  liad 
all  made  various  attempts  to  pass  instruments  into  the  bladder, 
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but  were  uniformly  unsuccessful.  On  some  occasions,  considerable 
force  had  been  used  in  trying  to  pass  instruments  through  the 
stricture,  and  great  haemorrhage  had  resulted  from  these  opera- 
tions. At  length,  in  the  year  1847,  during  a  voyage  home  from 
India,  he  sufifered  so  severely  from  attacks  of  retention  of  urine 
and  rigours,  that  he  resolved  on  remaining  in  England,  in  order 
to  obtain  the  best  possible  surgical  assistance.  He  accordingly 
came  to  London,  and  placed  himself  under  the  care  of  Mr. 

 ,  surgeon  to  —  Hospital.    This  gentleman  attended 

him  for  three  or  four  weeks,  when,  as  no  instrument  could  be 
passed,  and  the  patient  did  not  find  himself  any  better,  he  became 
impatient,  and,  under  the  advice  of  a  medical  friend,  he  determined 
on  consulting  another  hospital  surgeon  of  the  greatest  eminence. 
As  I  have  a  written  account  by  the  patient  of  his  first  interview 
with  this  gentleman,  and  the  whole  subsequent  history  of  the 
case  now  before  me,  I  shall  quote  from  it  such  details  as  I 
think  necessary  to  make  the  reader  acquainted  with  the 
essential  points  of  this  highly  interesting  case.     The  patient 

writes,  "My  friend  Dr.    explained  my  case  to  , 

and  after  a  close  examination  of  the  parts,  they  consulted  together; 
and  my  new  surgeon  afterwards  told  me  that  my  case  was  a  most 
peculiar  one,  that  he  had  only  met  with  one  like  it  in  the  whole 
of  his  experience,  and  that  he  did  not  expect  ever  to  get  a  larger 
catheter  than  No.  3  or  4  into  the  bladder.  He  then  passed  a  small 
wax  bougie  down  to  the  stricture."  Two  days  after  this,  the 
patient  again  waited  on  his  surgeon,  who  made  two  unsuccessful 
attempts  to  pass  instruments.  These  attempts  caused  a  great 
deal  of  pain  and  some  bleeding ;  however,  they  afforded  him  con- 
siderable relief ;  for  he  says  in  his  written  account,  "  After  this, 
I  made  water  in  a  small  stream  for  the  first  time  for  two  years. 
Before  this  time,  I  could  only  make  it  in  small  drops,  and  I  never 
could  empty  the  bladder,  so  that  I  felt  a  continual  straining  night 
and  day;  whereas  now,  I  was  so  comfortable  that  I  only  made 
water  three  or  four  times  a  day;  still  the  stream  was  very  small." 
A  period  of  six  weeks  now  elapsed,  during  which  he  regularly 
attended  his  surgeon  three  times  a  week,  but  no  instrument 
could  ever  be  passed  to  the  bladder.  He  suffered  severely  from 
the  violent  attempts  that  were  on  some  occasions  made  to  pass 
instruments,  and  almost  every  operation  occasioned  more  or  less 
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hccmorrliage.  At  length,  a  still  more  determined  attempt  was 
made  to  force  the  stricture  Avith  a  No.  3  silver  catlieter,  which 
caused  the  patient  the  most  agonizing  pain,  and  failed.  HLs 
account  says,  "  There  was  a  great  deal  of  blood  after  withdrawing 

the  instrument,  upon  which  told  me  that  he  liad  done 

more  harm  than  good  by  the  attempt,  and  advised  me  to  go  into 
the  country  for  a  short  time.  Whilst  I  was  there,  finding  the 
stream  diminishing,  I  tried  to  pass  a  No.  2  wax  bougie;  I  felt 
some  pain  in  doing  so,  though  no  blood  followed  the  attempt. 
Two  days  after  this,  I  found  an  abscess  was  forming  at  the  front 
of  the  scrotum,  I  therefore  came  up  to  London  and  placed  myself 
under  his  care  again.  After  some  days,  this  abscess  was  opened ; 
however,  another  formed  shortly  afterwards,  and  this  was  also 
opened.    As  I  was  now  suffering  severely  from  the  state  of  my 

general  health,    advised  me  to  leave  London  for  two 

months."  The  jDatient,  in  accordance  with  this  recommendation, 
proceeded  on  a  tour  in  Ireland,  and  whilst  there  he  consulted 
two  very  eminent  surgeons  on  his  case.  These  gentlemen 
recommended  him,  that,  as  he  could  now  void  his  urine  in  a 
small  stream,  to  let  well  alone,  and  not  have  any  more  instru- 
ments used,  remarking  that  they  had  never  seen  so  severe  a 
case.  The  patient  returned  to  London  in  January,  1848,  and 
consulted  two  other  surgeons,  who,  after  trying  in  vain  to  pass 
an  instrument,  recommended  him  not  to  allow  any  more 
attempts  to  pass  instruments  to  be  made.  However,  as  he 
found  the  difficulty  in  urinating  to  be  gradually  increasing,  he 

again  applied  to  the  surgeon  to  whom  his  friend,  Dr.  , 

had  introduced  him.  This  gentleman,  on  three  different 
occasions,  passed  a  No.  2  silver  catheter  beyond  the  stricture, 
but  not  to  the  bladder.  The  patient  in  his  account  says,  "  After 
these  operations,  there  was  a  great  deal  of  blood  discharged,  and 
the  irritation  which  they  caused  was  excessive  for  some  days 
after  each  operation.  Finding"  (lie  continues)  "no  increase  in 
the  stream  of  water  to  result  from  these  operations,  and  that 

 vv'as  using  more  force  than  I  thought  consistent,  I  gave 

ujD  going  to  liim,  through  fear  of  this  and  the  pain  he  put  me  to. 

Having  shortly  after  lieard  from  my  friend  Mr.  ,  of  your 

successful  treatment  of  his  stricture,  I  am  induced  to  consult 
you,  in  the  hope  that  you  may  succeed,  under  Providence,  in  giving 
me  that  r«  lief  wliich  T  have  sought  for  in  vain  from  others. 
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The  following  is  an  account  of  the  patient's  state  when  I  first 
saw  him  : — 

He  was  labouring  under  the  congenital  deficiency  of  the 
urethra,  termed  hy^jospadias.  There  were  three  parts  of  the 
urethra — the  first  about  half-an-inch  from  the  orifice  of  the 
canal,  the  second  about  an  inch,  and  the  third  just  behind  the 
anterior  part  of  the  scrotum,  where  it  is  joined  to  the  penis,  at 
which  such  considerable  indurations  existed,  as  not  only  to  be 
readily  felt,  but  also  to  be  visible  to  the  eye.  But  it  was  at 
the  last-named  part  that  the  swelling  and  induration  were  most 
extensive,  and  it  was  here  that  the  abscesses  already  mentioned 
had  formed.  There  was  likewise  considerable  indurated  enlai'ge- 
ment  in  the  perineum,  just  behind  the  scrotum.  The  spongy 
body  of  the  penis  was  studded  with  knotty  indurations.  The 
urine  was  voided  in  a  thread-like  stream. 

Upon  introducing  a  bougie,  its  progi-ess  was  stopped  about 
an  inch  from  the  orifice.    A  very  small  one,  however,  was 
passed  down  to  a  second  impediment,  which  appeared  to  be  the 
principal  stricture,  being  at  that  part  of  the  urethra  where  the 
induration  was  greatest.    The  point  of  the  instrument,  in  its 
passage  down  the  canal,  continually  got  entangled  in  what 
appeared  to  be  Httle  gristly  openings.    However,  on  partially 
withdrawing  the  instrument,  and  directing  its  point  in  a  different 
direction,  the  instrument  was  at  length,  as  I  have  said,  passed 
down  to  the  principal  stricture.    For  six  weeks,  during  which 
time  the  patient  resided  in  my  house,  attempts  were  carefully 
made  to  pass  instruments  into  the  bladder,  but  without  success. 
He  also  rubbed  in  iodine  ointment  over  the  region  of  the 
indurations,  and  had  leeches  applied  on  the  perineum.  The 
result  of  this  treatment  was,  that  the  patient  certainly  voided 
his  urine  better,  and   the  indurations  were  much  lessened. 
Still,  as  no  instrument  could  be  passed,  the  patient  began  to 
despair  of  any  successful  issue  to  the  treatment  with  bougies ; 
and  as  the  employment  of  the  potassa  fusa  was  out  of  the 
question,  in  a  case  where  no  care  could  prevent  an  instrument 
fi-om  slipping  into  the  false  openings  which  existed,  he  became 
anxious  to  have  an  operation  performed,  which  had  some  months 

before  been  incidentally  suggested  to  him  by  Mr.   ,  whom 

he  had  consulted  once  or  twice  on  his  case.    However,  as  I 
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did  not  see  my  way  very  clearly  from  the  patient's  account,  I, 

at  his  request,  made  an  appointment  with  Mr.   ,  in 

order  to  ascertain  the  exact  nature  of  the  proposed  operation. 
On  this  gentleman's  meeting  me,  I  learnt  that  the  operation 
suggested  was  to  open  the  urethra,  by  external  incision,  through 
the  perineum,  behind  the  seat  of  induration ;  then  endeavour  to 
pass  an  instrument  through  the  opening  thus  made  into  the 
canal,  and  then  forwards  through  the  strictures.  On  receiving 
this  explanation,  there  appeared,  to  my  mind,  so  many  objec- 
tions to  the  proposal,  that  I  did  not  feel  myself  justified  in 

giving  it  my  sanction ;  and,  indeed,  on  Mr.  's  seeing  the 

improvement  which  had  taken  place  in  the  patient's  stream  of 
urine,  he  readily  expressed  his  opinion  that,  at  all  events,  it  was 
not  necessary  that  the  patient  should  submit  to  the  operation 
at  present.  Having  myself  the  utmost  confidence  that  the 
strictures  were  permeable  to  an  instrument,  if,  in  its  introduc- 
tion, it  escaped  becoming  entangled  in  the  false  passages,  I 
directed  the  patient  to  void  urine,  and,  at  the  same  time,  close 
the  orifice  of  the  urethra,  so  as  to  distend  it  to  its  iitmost  with 
the  accumulated  urine.  Having  then  carefully  noted  the  course 
of  the  distended  canal  through  the  mass  of  indurations  that 
existed,  I  proceeded  to  pass  an  instrument  in  as  nearly  as 
possible  a  similar  direction ;  and,  after  experiencing  some  diffi- 
culty, I  succeeded  in  passing  a  No.  1  silver  catheter  into  the 
bladder.  The  operation  did  not  occasion  even  the  slightest 
bleeding.    The  catheter  was  retained  for  eight-and-forty  hours. 

As  Mr.  had  expressed  a  wish  to  be  informed  of  the 

result  of  the  case,  I  wrote  to  him  to  inform  him  that  the  patient 
was  in  bed  with  a  catheter  retained  in  the  bladder,  stating  also 
the  time  when  I  purposed  to  change  it  for  a  lai'ger  one,  and, 
at  the  same  time,  inviting  him  to  be  j)resent.  He  accordingly 
called  upon  me  at  the  time  named,  and  saw  me  withdraw  the 
one  first  passed,  and  replace  it  by  a  larger  one.  In  tliree 
weeks  from  this  time  the  patient  could  himself  pass  a  full-sized 
catheter  to  the  bladder.  I  have  repeatedly  seen  and  heard  of 
him  since  his  leaving  my  care,  the  last  time  in  October,  1857; 
and  he  was  then  perfectly  well.    He  is  married,  and  a  father. 


Case  XIV. — A.t  the  same  time  that  the  above  case  was  undor 
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my  care,  I  had  also  residing  with  me  for  treatment,  Major 

M  ,  of  the  E.I.C.S.    He  had,  many  years  before  I  saw 

him,  labom-ed  under  stricture,  and  he  consequently  returned 
from  India  to  obtain  proper  surgical  assistance.  He  placed  him- 
self under  the  care  of  the  late  Mr.  Key,  who  treated  him  so 
successfully,  that  he  returned  to  India,  apparently  well.  How- 
ever, in  the  course  of  years,  he  found  the  stricture  gradually 
re-forming ;  and  about  two  years  before  my  seeing  him,  it  had 
become  so  bad  as  to  compel  him  to  return  to  England  a  second 
time.  He  again  placed  himself  under  the  late  Mr.  Key. 
There  was  much  difficulty  experienced,  and  considerable  force 
employed,  in  the  attempts  that  were,  from  time  to  time,  made  to 
pass  instruments  through  the  stricture.  At  length,  bougies 
were  passed  beyond  the  obstruction,  and,  apjoarently,  to  the 
bladder  ;  but,  nevertheless,  the  patient  did  not  void  his  urine  in 
any  better  stream.  During  the  course  of  these  operations,  he 
had  repeated  attacks  of  rigors ;  and,  at  last,  his  general  health 
was  so  seriously  affected,  that  Mr.  Key  recommended  him  to  go 
into  the  country.  Whilst  there,  he  found  himself  suffering  from 
much  pain  in  the  perineum  on  passing  urine,  and  gradually,  a 
considerable  swelling  formed  in  that  region.  He  now  returned 
to  London  ;  and,  on  an  attempt  being  made  to  pass  an  instru- 
ment, it  could  not  be  introduced  beyond  the  original  seat  of 
stricture.  From  this  time  to  my  seeing  him,  he  had  been  under 
the  care  of  two  or  three  different  surgeons,  who  had  all  failed  in 
their  attempts  to  pass  instruments  to  the  bladder.  On  his 
placing  himself  under  my  care,  I  found  that  there  was  an 
enormous  indurated  enlargement  occupying  the  whole  perineal 
region.  The  urine  was,  for  the  most  part,  voided  only  in  drops, 
but  sometimes  it  would  be  discharged  in  a  very  fine  stream.  A 
remarkable  circumstance  was,  that,  immediately  on  the  urine 
beginning  to  pass,  he  experienced  a  sensation  of  titillation  in  the 
perineal  swelling,  and  as  it  continued  to  flow,  the  penis  would 
gradually  enlarge,  and,  long  before  it  was  all  voided,  become 
perfectly  erect  and  rigid. 

The  treatment  adopted  in  this  case  was  that  of  prolonged 
dilatation,  with  the  occasional  application  of  the  potassa  fusa. 
After  six  weeks'  treatment,  a  small  silver  catheter  was  p<issed  to 
the  bladder.    Three  weeks  after  this,  the  patient  could  pass  for 
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himself  a  full-sized  bougie  or  catheter,  when  he  left  my  care. 
However,  I  saw  him  a  few  months  afterwards,  just  previous  to 
his  return  to  India.  He  continued  perfectly  well.  The  only 
inconvenience  he  had,  was  the  trifling  one,  of  passing,  in  accord- 
ance with  my  recommendation,  an  instrument  once  a  month,  in 
order  to  prevent  any  return  of  his  disease. 

Case  XV. — A  highly  respectable  farmer,  resident  in  the 
county  of  Essex,  had,  for  a  period  of  twenty  years  before  the 
occun-ence  of  the  events  I  am  about  to  relate,  laboured  under 
some  symptoms  of  stricture.    But  it  was  not  till  eight  or  nine 
yeai's  of  that  period  had  passed  over  that  he  first  sought  surgical 
assistance.    At  that  time,  the  difficulty  in  passing  his  urine  was 
so  great,  as  to  induce  him  to  come  uj)  to  London,  and  place 
himself  under  the  care  of  the  late  Mr.  Andrews,  of  the  Loudon 
Hospital.    This  gentleman,  having  in  vain  tried  to  pass  difiFerent 
sized  wax  bougies  through  the  stricture,  succeeded  in  jjassing  a 
No.  6  silver  catheter  to  the  bladder,  though  not  without  ex- 
periencing great  difficulty,  and  the  employment  of  so  much  force 
as  to  inflict  excessive  pain  on  the  patient.    On  the  first  occasion 
the  patient  had  to  urinate  after  this  operation,  he  suffered  con- 
siderable pain,  and  the  urine  was  bloody and  on  the  second,  he 
found  himself  unable  to  void  even  a  drop.    This  attack  of  reten- 
tion, after  lasting  four  hours,  was  suddenly  relieved  on  the  dis- 
charge of  a  quantity  of  coagTilated  blood  from  the  urinary 
passage.    However,  although  now  able  to  urinate,  he,  for  some 
days  after  this,  experienced  considerable  difficulty  in  doing  so. 
At  the  next  operation,  the  same  instrument  was  passed  without 
causing  either  bleeding  or  any  particular  pain.  Instruments 
were  now  regularly  passed  twice  a  week  for  a  period  of  six  weeks; 
when  the  patient  ceased  his  attendance,  as  he  did  not  find  that 
the  power  of  urinating  increased  by  the  use  of  the  instruments. 
A  short  time  afterwards  the  difficulty  in  m-inating  Avas  as  great 
as  ever,  and  he  returned  to  London  and  consulted  another 
hospital  surgeon  of  gi-eat  eminence  in  the  profession.  This 
gentleman  attemi:)ted  at  first  to  pass  a  large  silver  catheter;  but 
in  that  he  failed,  after  having  put  the  patient  to  great  jJain.  He, 
however,  succeeded  in  passing  a  smaller  one  with  ease,  and  he 
then  informed  the  patient  that  he  considered  the  difficulty  in 
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expelling-  the  urine,  arose  from  the  loss  of  contractile  power  in  the 
bladder.  He  further  recommended  the  patient  to  pass  a  flexible 
catheter  every  night  to  draw  off  any  accumulation  of  urine  that 
might  occur,  and  to  persist  in  this  treatment  till  he  could  again 
urinate  naturally.  After  the  patient  had  steadily  pursued  this 
treatment  for  several  months,  he  was  able  to  void  urine  so  well 
that,  thinking  himself  cured,  he  altogether  relinquished  the  use  of 
instruments.  However,  in  a  few  months'  time,  the  difficulty  in 
urinating  gradually  returned,  and  at  length  he  was  suddenly 
attacked  with  a  total  retention.  In  this  emergency,  he  sent  for 
a  neighbouring  surgeon,  who  relieved  him  by  the  introduction  of 
a  catheter.  After  this,  he  was  able  to  urinate  for  a  short  time, 
but  only  with  great  difficulty,  and  he  had  again,  on  a  sudden, 
another  attack  of  retention.  A  smgeon  was  called  in,  and  the 
attack  was  this  time  relieved  by  the  mere  introduction  of  a 
bougie. 

As  the  siirgeon  was  taking  his  departure,  he  requested  him  to 
leave  him  a  foAv  bougies  in  order  that  he  might  pass  them  for 
himself  in  the  event  of  another  attack  of  retention  occurrinc:. 
His  fears  proving  correct,  he  relieved  himself  by  passing  one  of 
the  bougies  which  the  surgeon  had  left.     From  this  time  he 
recommenced  passing  instruments,  and  such  was  now  the  difficulty 
in  urinating,  and  the  spasmodic  state  of  the  urethra,  that  he  was 
often  obhged  to  pass  an  instrument  four  or  five  times  in  the 
coiurse  of  twenty-four  hours,  in  order  to  expel  his  urine.  He 
now  never  dared  leave  his  home  without  carrying  a  bougie  with 
him.    He  remained  in  this  miserable  condition  for  some  years — 
sometimes  able  to  pass  a  fair-sized  bougie,  at  others  only  able  to 
pass  one  of  the  smallest.    At  length  he  became  unable  to  pass 
any  instrument.    His  urine  was  now  constantly  and  involuntarily 
dribbling  from  him,  and  he  could  only  urinate  by  first  passing  a 
bougie  down  to  the  stricture.    Some  time  after  he  had  continued 
ui  this  distressing  condition,  he  had  an  attack  of  swelled  testicle, 
and  he  also  found  that  a  swelling  was  forming  in  the  perineum. 
This  gradually  increased.     Whenever  he  passed  urine,  he  felt 
great  pain  in  the  swelling,  and  at  length  it  was  so  excruciatuig, 
that  every  time  after  passing  water,  he  was  obliged  to  lie  down 
for  half  an  hour  or  so.    In  this  state  he  came  up  to  London,  and 
placed  himself  under  the  care  of  Mr.  ,  surgeon  to  one  of 
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the  Eastern  Metropolitan  Hospitals.  This  gentleman  ordered  a 
dozen  leeches  to  be  immediately  applied  to.  the  testicle.  He  did 
not  detect  the  swelling  in  the  perineum,  and  the  patient  neglected 

to  call  his  attention  to  it.    On  the  following  day,  Mr.  

made  an  unsuccessful  attempt  to  pass  a  sound;  and  these  attempts 
were  continued  on  alternate  days  for  a  fortnight  without  success. 
The  swelling  in  the  perineum  had  in  the  meantime  continued  to 
increase,  and  was  now  exceedingly  tender  to  the  touch  and 

inflamed.    Mr.  's  attention  was  now  directed  to  the  state 

of  the  perineum  ;  he  immediately  punctured  the  tumour  with  a 
lancet,  whereupon  a  small  quantity  of  pus  escaped,  and  when  the 
patient  next  made  water,  a  portion  of  the  urine  was  discharged 
through  the  opening  thus  made. 

After  the  lapse  of  another  fortnight,  during  which  attempts 

were  regularly  made  to  pass  instruments,  Mr.    informed 

the  patient  that  he  had  a  bad  false  passage,  which  he  must  have 
made  himself  before  he  came  up  to  London.  This  intelligence 
so  alarmed  the  patient  that  he  determined  on  withdrawing  him- 
self from  Mr.  's  care,  and  on  seeking  the  assistance  of  the 

gentleman  whom  he  had  consulted  before,  and  who  had  recom- 
mended him  to  use  the  catheters,  as  already  related.  At  the 
patient's  visit  to  this  gentleman,  a  flexible  bougie  was  passed  its 
whole  length,  and  apparently  to  the  bladder;  so  that  the  surgeon 
declared  the  case  to  be  one  that  would  readily  yield  to  his 
treatment.  However,  on  the'  next  visit,  the  surgeon  made  an  un- 
successful attempt  to  pass  a  metallic  instrument,  whereupon  he 
remarked  that  the  case  was  a  more  serious  one  than  he  had 
anticipated.  At  the  third  visit,  the  patient  called  liis  attention 
to  the  state  of  the  perineum.  Immediately  on  the  surgeon  seeing 
the  swelling  which  existed,  he  said,  it  must  be  laid  open,  and 
thereupon  made  a  deep  and  free  incision  to  its  Avhole  extent ; 
there  was  a  fearful  haemorrhage  from  the  j)arts.  When  it  was 
arrested,  some  lint  was  inserted  in  the  wound,  and  the  patient 
told  he  might  take  his  departure  ;  and  in  reply  to  his  inquiry, 
as  to  whether  he  should  remain  in  town  or  return  home,  he  was 
told  he  might  please  himself.  Having  crawled  out  of  the  sm-geon's 
house  to  a  cab  stand,  he  was  driven  in  the  greatest  agony  to  the 
Eastern  Counties  Station,  whence  he  proceeded  to  the  station 
nearest  his  own  residence,  and  actually  walked  a  part  of  the 
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way  home,  notwithstanding  the  pain  he  was  labouring  tinder. 
He  arose  the  next  morning,  after  having  passed  a  most  disturbed 
night.  He  withdrew  the  Hnt  from  the  wound,  from  which  was 
emitted  a  most  offensive  odour.  He  remained  at  home  for  four 
days,  doing  nothing,  except  bathing  the  parts  frequently  with 
warm  water.  He  then  again  went  to  his  surgeon,  who  made 
unother  unsuccessful  attempt  to  pass  an  instrument  through  the 
stricture.  From  this  time,  for  a  period  of  between  two  and  three 
months,  he  came  regularly  to  London,  twice  a  week,  to  see  the 
surgeon,  who  on  each  visit  made  hasty  and  violent  attempts  to 
overcome  the  stricture.  These  attempts  were  sometimes  made 
with  such  considerable  force  as  to  occasion  the  greatest  pain. 
Each  visit,  however,  never  lasted  more  than  five  minutes.  The 
surgeon  now  thought  it  necessary,  that  the  fistulous  opening, 
which  still  existed  in  the  perineum,  should  be  laid  open  through- 
out its  whole  extent,  and  he  therefore  desired  the  patient  to 
make  arrangements  to  remain  in  town  for  some  time. 

It  was  at  this  stage  of  the  case  that  I  first  saw  the  patient, 
in  consequence  of  his  calling  on  me,  by  the  advice  of  a  friend  of 
his  own,  who  had  been  a  patient  of  mine.  However,  as  1 
found  he  was  still  a  patient  of  another  surgeon,  I  contented 
myself  with  recommending  him  to  take  lodgings  in  London, 
and  act  ia  accordance  with  the  wishes  of  the  eminent  surgeon 
whose  care  he  was  under.  Some  months  after  this,  the  patient 
called  upon  me  again,  in  order  to  ask  if  I  would  undertake  the 
treatment  of  his  case. 

I  then  learnt  that  he  had  taken  lodgings,  in  accordance  with 
the  desire  of  his  surgeon — that  the  proposed  operation  was  per- 
formed— and  that,  four  days  afterwards,  a  catheter,  by  the  em- 
ployment of  great  force,  had  been  passed  tlnrough  the  stricture 
into  the  bladder,  but  not  without  causing  some  hcemorrhage. 
However,  on  the  next  attempt,  no  instrument  could  be  passed, 
although  great  force  was  employed  in  the  endeavours  to  pass 
it.  These  attempts  were  so  painful  that  the  patient  groaned 
with  the  agony  which  they  occasioned.  A  profuse  bleeding 
also  resulted  from  them.  At  the  next  visit,  a  catheter  was 
passed  into  the  bladder,  but  only  after  great  force  had  been  used. 
This  operation  was  intensely  painful,  and  produced  blood.  From 
this  time,  instruments  were  regularly  passed,  for  a  period  of  three 
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Aveeks,  at  intervals  of  two  or  three  days.  They  were,  however, 
never  passed  without  causing  jjain,  and  producing  more  or  less 
bleeding.  The  urine  was  voided  more  freely;  yet,  so  large  a 
quantity  escaped  by  the  fistulous  openings,  as  to  compel  the 
patient,  whenever  he  urinated,  to  hold  a  large  sponge  to  them, 
in  order  to  receive  the  urine  which  thus  escaped.  He  now 
returned  home,  continuing,  however,  to  come  to  London  regularly 
twice  a  week  to  have  an  instrument  passed.  Notwithstanding 
that  instruments  could  now  always  be  passed,  yet  their  pa.ssage 
was  never  effected  without  great  force  being  used  to  make  them 
advance  beyond  the  original  seat  of  stricture. 

It  thus  appeared  to  the  patient  that  the  instruments  were 
passed,  through  the  stricture,  by  sheer  manual  force ;  and 
in  this  opinion  he  was  confirmed  by  the  circumstance  of  his 
calling  one  day  on  '  his  surgeon,  and  finding  another  gentle- 
man attending  in  his  place.  This  gentleman  tried  in  vain  to 
pass  an  instrument  beyond  the  stricture,  using  only  moderate 
pressure  to  urge  it  through.  At  length,  on  one  occasion 
there  was  more  than  the  usual  difficulty  experienced  in  pass- 
ing an  instrument,  and,  in  consequence,  a  still  greater  degree 
of  force  was  used  in  urging  it  forwards — greater  pain  than  ever 
was  inflicted  on  the  patient — and  a  more  profuse  bleeding 
than  at  any  former  period  follo^ved  the  withdrawal  of  the 
instrument. 

Utterly  disgusted  with  the  manner  in  Avhich  the  instrument 
was  passed,  after  three  months'"  treatment,  he  determined  on 
withdrawing  himself  from  this  gentleman's  care,  and  placing 
himself  under  my  charge.  On  examining  the  urethra,  I 
found  it  impossible  to  pass  an  instrument  through  the  stricture, 
but  that  it  readily  passed  along  a  false  passage  Avhich  existed. 
The  treatment  which  I  adopted  was  that  of  dilatation.  Thus, 
when  I  had  succeeded  in  passing  a  cat-gut  or  other  bougie 
well  into  the  grasp  of  the  stricture,  I  did  not  attempt  to  force 
it  through,  but  allowed  it  to  remain  in  that  position  as  long  as 
circumstances  would  permit.  On  no  occasion  was  any  bleeding 
or  other  untoward  symptom  jDroduced  by  this  mode  of  treat- 
ment. This  plan  was  steadily  persevered  in,  till  a  catheter  could 
be  passed  with  ease  to  the  bladder.  Instruments  were  then 
retained,  till  a  full-sized  catheter  could  be  passed,  according  to 
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the  system  of  prolonged  dilatation  detailed  in  some  of  the 
preceding  cases.  After  the  patient  had  been  something  more 
than  two  months  under  my  care,  he  was  able  to  return  home. 
For  some  time  he  regularly  passed  instruments  for  himself,  only 
occasionally  calling  upon  me  to  do  so.  The  sole  remaining 
inconvenience  from  his  disease  was,  the  non-healing  of  the 
fistulous  openings,  and  the  consequent  discharge  of  a  small 
quantity  of  urine  through  them. 

Thus  relieved,  in  a  great  degree,  from  his  troublesome  com- 
plaint, he  gradually  became  careless  with  regard  to  passing  his 
instruments ;  and  the  result  was  that  he,  at  length,  found 
himself  unable  to  pass  any.  Seriously  alarmed  at  this  result 
of  his  inconsiderate  conduct,  he  came  and  requested  to  be 
admitted  to  my  house  for  treatment.  After  three  weeks'  treat- 
ment, similar  to  that  which  I  had  first  adopted,  instrurnents 
were  again  passed  through  the  stricture.  The  patient  was  now 
very  anxious  that  some  steps  should  be  taken  with  the  view  of 
healing  the  fistulous  openings.  Accordingly,  I  determined  on 
retaining  catheters,  in  the  hope  that,  if  all  the  urine  were 
evacuated  througb  them,  these  openings  Avould  close.  But, 
notwithstanding  that  flexible  catheters  were  retained  for  three 
weeks,  with  scarcely  any  intermission,  the  fistulas  still  remained 
open.  He  then  left  for  the  country,  but  returned  after  a 
short  time  in  order  to  try  if  the  retention  of  full -sized  silver 
catheters  would  prove,  as  I  had  suggested,  more  efficacious 
than  the  retention  of  flexible  ones.  The  treatment  with  silver 
catheters  was  commenced  on  the  17th  December,  1845,  and 
continued,  with  only  a  few  days'  intermission,  to  January  24th, 
1846,  Avhen  he  returned  home,  the  fistulous  openings  having 
healed. 

From  this  period  he  continued  to  pass  instruments  for  himself 
for  some  time.  One  night,  on  going  to  bed,  he  fancied  he  did 
not  void  his  urine  as  freely  as  he  ought,  and  he  determined  on 
passing  an  instrumeiit ;  and  having,  as  he  thought,  taken  a  bottle 
of  oil  from  a  cupboard,  he  dipped  the  catheter  into  it,  and  then 
proceeded  to  introduce  the  instrument.  He  immediately  expe- 
rienced great  pain,  and  the  instrument  did  not  pass  with  its 
usual  facility  down  the  canal.  Thinking,  therefore,  that  he  had 
not  oiled  it  enough,  he  again  dipped  into  the  oil,  as  he  supposed; 
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but.  on  re-introducing  it,  he  had  greater  difficulty,  and  more  pain 
than  ever ;  nevertheless,  he  passed  the  instniment  down  to  the 
seat  of  the  stricture,  but  could  not  pass  it  through,  in  conse- 
quence of  the  violent  spasms  which  its  presence  created.  Won- 
dering at  these  unusual  symptoms,  it  suddenly  struck  him  that 
he  must  have  made  a  mistake  in  the  bottle.  He  instantly  with- 
drew the  instrviment,  and,  on  examining  the  bottle,  he  found  its 
contents  to  be  strong  oil  of  vitriol.  He  suffered  severely  from 
the  effects  of  this  accident ;  the  difficulty  in  urinating  returned. 
As  soon  as  the  violent  inflammation,  which  had  resulted  in  the 
urethra,  was  subdued,  I  found  that  it  was  only  with  great 
difficulty  that  a  No  2  catheter  could  be  passed,  instead  of  a 
No.  7.  However,  after  a  time,  he  was  able,  by  his  own  treat- 
ment, to  pass  a  No.  6  silver  catheter.  He  now  rides  on  horse- 
back, and  attends  to  all  the  diities  required  of  one  in  his  position, 
as  a  large  farmer,  and  is  as  hale  as  most  men  at  his  time  of  life. 

Case  XYI. — The  following  letter,  written  by  the  patient,  will 
furnish  the  reader  with  as  good  an  account  of  the  case  as  I  could 
give  : — 

"  Battle,  Sussex,  Feb.  18,  1843. 
"  Most  dear  and  kind  Sir, — According  to  your  request,  I 
send  you  a  few  particulars  respecting  the  miserable  and  afflicting 
complaint,  with  which  I  had  been  troubled  for  more  than  twenty 
years,  before  T  was  fortunate  enough  to  fall  into  your  skilful  and 
tender  hands.  The  first  time  that  I  felt  any  obstruction  in  my 
water  was  about  twenty-five  years  ago,  as  nearly  as  I  can 
recollect,  when,  wanting  to  make  water,  but  not  being  in  a 
convenient  place  for  some  time,  I  held  it  so  long,  that,  when  I 
tried,  I  could  only  get  it  away  in  drojDs.  I  went  directly  to  a 
medical  gentleman,  who  passed  a  bougie  with  very  little  diffi- 
culty, and  I  passed  a  great  quantity  of  water  as  well  as  ever, 
and  continued  to  do  so  for  some  time  ;  but,  by  degrees,  I  foiind 
the  stream  get  smaller.  It  continued  so  to  do  for  some  years ; 
but,  not  giving  me  much  pain,  I  neglected  to  go  to  a  doctor, 
not  knowing  the  consequences.    At  length,  however,  I  could  not 

pass  my  water  without  straining,  when  I  applied  to  Mr.  , 

surgeon,  who  was  unable  to  pass  any  instrument.  This  was 
some  twelve  or  fourteen  years  before  I  saw  you.  Mr.  
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told  me  he  could  cure  me  if  I  would  submit  to  his  treatment, 
without  crying  '  halt/  which  I  readily  agreed  to.  I  then  went 
to  him  every  other  day  for  three  months,  and  he  applied  the 
lunar  caustic.  He  then  said  that  he  must  give  me  up,  at  least 
for  a  while,  or  he  should  quite  kill  me.  I  was  then  scarcely 
able  to  get  out  at  all;  but,  after  he  left  off  his  operations,  I 
continued  to  get  stronger,  and,  in  a  short  time,  could  pass  my 
water  better,  but  still  very  slowly.  I  continued  to  improve  a 
little  till  1830,  when  we  had  so  much  rioting  and  burning  of 
property,  that  I  was  for  some  time  employed  as  a  watcher, 
and  much  exposed,  both  night  and  day.  I  suspect  that  I 
over-exerted  myself;  for,  after  that  time,  I  continued  to  get 
worse.  I  used  to  be  taken  with  cold  shivers  (meaning  rigors) 
veiy  suddenly,  so  that  I  was  unable  to  get  home  without 
assistance,  and  I  then  suffered  so  severely  for  twenty-four  hours, 
that  I  was  unable  to  go  to  work  again  for  many  days.  I 
now  had  frequent  retention  of  urine ;  sometimes  it  would  take 
me  as  long  as  six  minutes  to  pass  as  much  as  a  wineglassful  ; 
and,  at  the  best  of  times,  when  I  called  myself  well,  it  would 
take  me  from  five  to  ten  minutes  to  pass  even  half-a-pint. 
Yovi  can,  I  assure  you,  have  no  idea  of  the  pain  I  suffered  in 
passing  my  water  for  the  last  twelve  years  before  I  saw  you. 
So  great  was  the  straining  and  exertion  required,  during  the 
whole  of  that  time,  to  force  the  uriae  through  the  stricture, 
that  I  never  passed  my  water  without  forcing  down  a  portion 
of  the  bowel  from  behind, — sometimes  to  a  most  alarming 
extent, — so  as  to  require  great  force  to  be  used  in  returning 
it,  which  gave  me  severe  pain. 

"At  length,  I  was  so  worn  out  with  my  sufferings,  and  seeing 
no  hope  of  relief  from  any  other  means,  that,  by  the  wish  of 
Mr.  Martin,  I  made  up  my  mind  to  enter  Guy's  Hospital.  As 
you  are  aware,  I  did  so ;  and,  after  I  had  remained  there  five 
weeks,  during  which  time  many  unsuccessful  attempts  were 
made  to  pass  instruments,  from  which  I  endured  great  pain 
and  bleeding,  they  told  me  they  could  not  do  me  any  good, 
unless  I  would  submit  to  have  the  stricture  divided,  by  cutting 
down  on  the  passage  from  the  outside.  I  consented ;  but,  as 
they  said  I  was  not  strong  enough  to  submit  to  the  immediate 
performance  of  the  operation,  I  returned,  by  their  advice,  into 
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the  country,  in  the  hopes  that  my  general  health  would  impfove, 
so  that  the  operation  might  he  performed.  Mr.  Martin's 
generous  assistance,  and  your  successful  treatment  of  my  case, 
rendered  it  unnecessary  for  me  to  return  to  the  Hospital ; 
for,  in  eight  days  after  you  first  operated  on  me,  you  effected 
what  all  the  other  doctors  could  not  do  for  twenty  years — 
that  is,  you  passed  an  instrument  into  my  bladder,  and,  in 
three  weeks  from  the  first  operation,  you  passed  a  No.  10 
bougie,  and  I  could  pass  my  water  nearly,  if  not  quite,  as  well 
as  ever  I  could  in  my  life.  All  this  you  accomplished  without 
giving  me  any  pain  at  all  to  be  compared  Avith  what  I  had 
suffered  before. 

"  I  remain,  honoured  Sir, 

"  Yoiu:  very  grateful  Servant, 

"WiLLIAil  MePHAM." 

As  the  reader  is  aware  of  the  result  of  the  treatment,  I  have 
only  to  describe  it  as  briefly  as  possible. 

The  treatment  was  commenced  by  passing  down  to  the  stric- 
ture a  full-sized  bougie,  armed  with  the  potassa  fusa,  which  was 
kept  firmly  pressed  against  the  obstruction  for  some  minutes. 
After  the  armed  bougie  had  been  thus  applied  three  times,  J 
succeeded,  on  the  seventh  day  of  treatment,  in  passing  a  small 
cat-gut  bougie  well  into  the  stricture.  I  now  determined  on 
leaving  the  instrument  in  its  situation ;  and,  having  adminis- 
tered to  the  patient  an  opiate  enema,  I  left  him,  desiring 
that  he  would  send  for  me  as  soon  as  he  had  occasion  to 
urinate.  It  was  some  hours  before  he  required  my  attendance ; 
when  he  did,  I  found  the  bougie  still  held  firmly  in  the  grasp 
of  the  stricture.  I  proceeded  to  slowly  withdraw  it,  directing 
the  patient,  at  the  same  time,  to  attempt  to  void  his  urine, 
which  he  did ;  and,  on  the  instrument  being  comi^letely  with- 
drawn, the  urine  rushed  out  in  such  a  stream  as  the  patient  had 
not  seen  for  some  years.  There  was  not  the  slightest  pain  or 
bleeding  afterwards.  Under  these  favourable  circumstances,  I 
determined  on  the  immediate  introduction  of  another  cat-gut 
bougie,  of  a  somewhat  larger  size.  This  was  retained  until  I 
saw  him  at  a  late  hour  in  the  night.  On  its  withdrawal,  the 
urine  was  discharged  as  freely  as  before.   Another  cat-gut  bougie 
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was  introduced,  with  directions  that  it  should  be  retained,  if  pos- 
sible, till  I  saw  the  patient  on  the  following  morning.  The 
instrument  was  retained  as  I  wished,  and,  on  my  withdrawing  it, 
the  urine  passed  with  great  force  and  rapidity.    Assured  from 
this  that  the  stricture  was  sufficiently  dilated  to  admit  of  the 
passage  of  a  catheter,  I  now  selected  a  No.  2  flexible  one,  that 
being  about  half  the  diameter  to  which  the  cat-gut  last  retained 
had  swollen,  and  which  I,  therefore,  judged  would  be  likely  to  slip 
through  the  stricture,  without  the  risk  of  exciting  and  being 
arrested  by  any  spasmodic  action.    In  this  opinion  I  was  correct, 
as  the  catheter  at  once  glided  through  the  stricture  to  the  bladder. 
It  was  fixed  in,  and  retained  for^'a  period  of  twenty-four  hours. 
From  this,  time  the  patient  was  able  to  void  his  urine  with 
perfect  freedom,  and  without  the  slightest  pain.    During  the 
two  following  weeks  he  continued  to  progress  favourably ;  and, 
at  the  expiration  of  that  period,  a  No.  10  metallic  bougie  could 
be  passed.    Unfortunately,  he  now  had  an  attack  of  swelled 
testicle,  of  such  severity,  that  he  was  confined  to  his  bed  for 
three  weeks.     On  his  recovery  from  this  attack,  he  was  so 
reduced,  that  I  deemed  it  prudent  to  suspend  all  treatment, 
and  send  him  into  the  country  to  recruit  his  general  health.  On 
his  return,  two  months  after,  I  could  only  pass  a  No.  8  bougie. 
However,  I  soon  succeeded  in  passing  the  full-sized  bougie,  and 
discharged  him  cured. 

I  heard  from  a  gentleman,  who  came  up  from  the  neigh- 
bourhood, in  January,  1849,  to  place  himself  imder  my  care,  in 
consequence  of  hearing  of  my  successful  treatment  of  this  case, 
that  the  patient  continued  perfectly  well,  occasionally,  however, 
passing  instruments  for  himself 

Case  XVII. — I  received  the  subjoined  letter  on  the  20th  of 
May,  1844  :— 

"Somersetshire,  May  19th,  1844. 
"Dear  Sir, — Having  lately  purchased  and  perused  your 
book  on  strictures  of  the  urethra,  and,  as  I  am  myself  suffering 
-  from,  I  fear,  extensive  and  long-standing  disease  in  that  canal, 
I  am  desirous  of  consulting  you.  I  do  not  now  enter  into  par- 
ticulars, or  give  you  a  history  of  the  case,  as  I  prefer  doing  that 
when  we  meet.  My  principal  object,  therefore,  in  now  addressing 
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you,  is  to  ascertain,  whether  or  not  I  can  have  an  early  inter- 
view with  you,  and  what  hour  will  be  most  suitable  to  your 
convenience  ? 

"  I  will  now  only  add,  that  should  you  be  of  opinion,  you  can 
afford  me  only  'partial  relief,  I  have  made  up  my  mind  to  place 
myself  under  your  care  and  management. 

"  I  remain,  dear  Sir, 

"  Your  obedient  and  humble  Servant, 

"  J.  M.,  Surgeon." 

On  this  gentleman's  coming  to  London,  I  learnt,  that  about 
seventeen  years  before  my  seeing  him,  he  had,  whilst  hunting, 
struck  the  perineum  against  the  pummel  of  his  saddle.  This 
accident  brought  on  an  attack  of  swelled  testicle,  as  well  as  some 
swelling  in  the  perineum.  Under  proper  treatment,  the  more 
m'gent  symptoms  resulting  from  the  accident  were  removed  ;  but 
there  remained  ever  after  a  slight  induration  of  the  perineum. 
It  was  not,  however,  till  some  six  or  seven  years  after  this,  that 
he  began  to  experience  difficulty  in  urinating.  However,  he 
totally  neglected  adopting  any  treatment  to  arrest  the  progress 
of  his  disease,  but  on  the  contrary,  not  only  continued  to  take  a 
great  deal  of  horse  exercise  in  the  course  of  his  professional 
duties,  but  availed  himself  of  every  opportunity  that  offered  of 
riding  with  the  hounds.  As  the  difficulty  in  urinating,  the 
natural  consequences  of  this  neglect  and  imprudence,  continued 
to  increase,  he  began  to  experience  great  pain  in  voiding  urine, 
both  in  the  urethra,  and  the  region  of  the  induration  in  the 
perineum.  He  now  attempted  to  pass  an  instrument,  but  the 
urethra  was  so  exquisitely  sensitive,  that  he  was  compelled  to 
withdraw  it  before  meeting  with  any  material  impediment  to  its 
progress.  From  this  time  forth,  notwithstanding  that  the 
difficulty  in  urinating  increased,  till  it  ultimately  nearly  amounted 
to  an  impossibility,  he  never  attempted  to  pass  an  instrument. 
Besides  all  these  distressing  symptoms,  he  became  subject  to 
attacks  of  violent  rigors,  which,  after  continuing  with  unusual 
severity  for  hours,  would  leave  him  in  such  a  state  of  collapse, 
that  his  medical  friends  frequently  doubted  his  recovery  from 
them.  Notwithstanding  that  he  was  now  obliged,  from  the 
impaired  state  of  his  health,  to  give  up  his  professional  pursuits 
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in  a  great  measure,  he  yet  neglected  having  recourse  to  proper 
surgical  treatment,  though  perfectly  sensible  he  was  hourly 
getting  worse,  and  that  he  must  ultimately  either  submit  to 
proper  treatment  or  sink  into  a  prematijre  grave.  His  explana- 
tion for  this  strange  conduct  was,  that  he  did  not  think  any 
surgeon  in  his  own  neighbourhood  had  had  sufficient  experience 
in  such  cases  to  treat  him,  whilst  the  remembrance  of  the  violence 
he  had,  when  a  pupil,  seen  used  by  some  London  surgeons  in 
passing  instruments,  inspired  him  with  an  unconquerable  fear 
and  aversion  to  trusting  himself  in  their  hands.  He  now  became 
subject  to  sudden  attacks  of  violent  convulsive  twitching  of  the 
arms.  Meanwhile,  the  induration  in  the  perineum  had  increased 
to  a  considerable  tumour.  The  urine  was  voided  in  drops,  or 
in  the  smallest  possible  stream,  and  the  desire  to  urinate  was 
incessant  both  night  and  day,  whilst  the  pain  was  intense  both 
in  the  urethra  and  perineum,  and  the  attacks  of  rigors,  and 
painful  spasmodic  affection  in  the  arms,  were  frequent  and 
most  alarming.  He  was  greatly  emaciated,  and,  in  short,  he  had 
all  the  appearance  of  a  man  rapidly  sinking  into  his  grave. 

Finding  him  in  this  deplorable  condition,  I  strenuously  advised 
him  to  lose  no  time  in  submitting  to  proper  treatment.  How- 
ever, I  found  he  was  so  fearful  of  my  usmg  force,  and  also  so 
doubtful  as  to  what  might  be  the  effect  of  the  potassa  fusa, 
should  I  deem  it  expedient  to  apply  it,  that  having  in  the  course 
of  conversation  learnt,  that  he  came  from  a  neighbourhood  where 

Admiral  ,  and  his  son,  Captain  ■  ,  resided,  who  had 

been  both  patients  of  mine,  I  urged  him  no  further  to  submit  to 
my  treatment,  but  recommended  him  to  inquire  from  them  as  to 
the  result  in  their  cases. 

He  accordingly  returned  home,  and  as  soon  as  possible  after,  I 
received  a  letter  from  him  saying,  that,  having  seen  my  old 

patient.  Captain  ,  he  was  now  most  anxious  to  come  up 

and  place  himself  under  my  care,  if  I  would  receive  him  as  an 
in-patient  in  my  house.  Not,  however,  having  a  vacancy  at  that 
moment,  he  postponed  coming  up  immediately,  notwithstanding 
that  his  sufferings  were  very  great,  and  that  the  swelling  in  the 
perineum  was  getting  larger  and  more  painful  than  ever.  Thus 
matters  remained  till  I  was  suddenly  requested  to  proceed  into 
Somersetshire  to  the  patient,  who  was  lying  in  a  most  dangerous 
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state.  On  my  arrival,  1  found  that  he  had  had  several  severe 
attacks  of  rigors,  accompanied  by  convulsive  spasms  of  the 
extremities.  The  swelling  in  the  perineum  was  greatly  enlarged, 
and  there  was  considerable  tumefaction  extending  up  to  the  left 
groin,  and  over  the  pubes  towards  the  right.  The  tongue  ex- 
ceedingly foul.  Frequent  gapiug  and  yawning,  followed  by 
violent  convulsions  of  the  whole  body.  On  a  deep  incision  being 
made  into  the  perinasal  tumour,  there  was  immediately  dis- 
charged a  large  quantity  of  greenish  pus,  emitting  the  most 
putrid  odour.  For  a  period  of  forty-eight  hours  after  this  opera- 
tion, the  patient  had  constantly  recurring  attacks  of  conviilsions, 
which  frequently  left  him,  on  their  temporary  cessation,  in  such 
a  state  of  collapse,  that  we  expected  that  every  attack  would  be 
fatal.  However,  the  free  administration  of  brandy  and  other 
stimulants,  and  mustard-baths  to  the  extremities,  rallied  him,  and 
under  their  steady  use  the  attacks  gradually  lessened  in  frequency 
and  severity.  In  the  course  of  twenty-four  hours  more,  there 
only  remained  occasional  slight  spasmodic  contractions  of  the 
extremities,  the  same  that  he  had  had  before.  These  also  ceased 
in  the  course  of  a  few  hours  more,  and  on  the  following  day  he 
was  so  much  improved,  that  I  returned  to  London. 

In  the  course  of  a  fortnight,  he  was  able  to  be  removed  up  to 
town  to  my  hoiise.  Upon  examining  the  urethi-a,  I  found  a 
stricture  existing  about  three  inches  dovm  the  canal,  through 
which  I  was  unable  to  pass  even  the  smallest  instrument.  After  two 
or  three  different  attempts,  made  at  intervals  of  two  days,  I  was 
able  to  pass  an  exceedingly  small  flexible  catheter  through  the 
stricture,  but  on  its  arriving  as  far  down  the  lurethra  as  the 
"  bulb,"  its  further  progress  was  stopped  by  a  second  stricture ; 
however,  after  some  difficulty,  the  catheter  passed  through  this 
obstruction  to  the  bladder.  The  treatment  adopted  in  this  case 
was  that  of  prolonged  dilatation,  by  the  retention  of  catheters, 
aided  by  occasional  applications  of  the  potassa  fusa.  As,  however, 
the  patient's  progress  was  unchecked  b}^  a  single  untoward  symj)- 
tom,  it  is  sufficient  to  state,  that  in  eight  weeks  he  was  entirely 
and  completely  cured. 

I  have  frequently  heard  from  and  seen  him  since ;  the  last 
time  was  about  two  years  ago.  He  was  then  in  perfect  health, 
and  free  from  all  symjotoms  of  stricture. 
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Case  XVIII. — ^I  received  the  following  communication  in  due 
course  after  its  date  :— 

"  Avranches,  La  Blanche,  France,  Nov.  15th,  184)6. 
"  Sir, — I  am  very  anxious,  at  the  urgent  recommendation  of 
my  friend,  Dr.  Hairby,  (with  whom  I  believe,  you  are  ac- 
quainted,) to  place  myself  under  your  care. 

"  I  have  suffered  for  some  time  past  from  fistula  in  perkioeo, 
and  ought  to  lose  no  time  in  obtaining  relief 

"  May  I  beg  you  to  inform  me  what  your  arrangements  are  for 
receiving  patients,  and  whether  it  will  be  convenient  for  you  to 
see  me  in  a  fortnight  or  three  weeks,  by  which  time,  I  think,  I 
shall  be  strong  enough  to  travel. 

"  I  am,  Sir,  your  obedient  Servant, 

"J.  M." 

"Avranches,  December  6th,  1846. 

"Deae  Sir, — I  am  obliged  by  your  letter  of  the  23rd  of 
November.  I  had  hoped  to  be  with  you  ere  this,  but  have  been 
laid  up  with  an  attack  of  rheumatism  in  my  hips  and  loins.  It 
is  now  much  better,  and  I  fully  expect  to  be  able  to  start  on 
Saturday  next,  and,  if  I  am  lucky,  to  be  in  London  on  the 
following  Monday,  about  mid-day. 

"  I  hope  that  you  will  be  able  to  receive  me  in  your  house,  as 
it  is  in  many  respects  most  desirable;  but,  if  you  have  no 
vacancy  at  present,  may  I  beg  you  to  procure  me  a  lodging 
as  near  you  as  possible  ? 

"  I  shall  bring  my  valet  with  me,  who  has  been  a  most 
valuable  and,  at  times,  an  indispensable  nurse  to  me. 

Yours,  very  faithfully, 

"  J.  M." 

In  accordance  with  arrangements  made,  the  patient  arrived  at 
my  house,  December  16th,  1846.  Before  giving  an  account  of 
the  deplorable  condition  he  was  in  on  his  arrival,  I  shall  give 
the  history  of  his  case,  and  its  progress  up  to  that  time,  his  age 
being  then  47.  Twenty-five  years  before  my  seeing  him  he  first 
experienced  symptoms  of  stricture.  They  were  not,  however, 
very  urgent,  and  for  about  twelve  years  they  remained  so  slight. 
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that,  in  the  interval,  he  did  not  think  it  necessary  to  oLtaiu 
Surgical  assistance.  About  this  period  he  had  at  different  times, 
two  severe  attacks  of  retention,  for  tlie  relief  of  which  a  surgeon 
attempted  to  draw  off  the  urine  with  a  catheter,  though  without 
success.  They  were,  however,  relieved  by  the  administration  of 
opium,  and  the  use  of  hot  baths.  From  this  time  the  difficulty 
in  marinating  assumed  so  excessive  and  constant  a  character, 
as  to  convince  him  of  the  necessity  of  having  recourse  to 
measures  for  the  removal  of  the  stricture.  Accordingly,  he 
came  to  London,  and  placed  himself  under  the  care  of  a  surgeon, 
Avho,  for  the  space  of  six  weeks,  made  brief  but  unsuccessful 
attempts,  on  alternate  days,  to  pass  an  instrument  through  the 
stricture.  However,  these  attempts,  unsuccessful  as  they  were, 
enabled  him  to  void  his  urine  with  less  difficulty  and  pain  than 
before. 

In  this  state  he  returned  home,  and  for  a  jDeiiod  of  two  years 
totally  neglected  all  treatment,  hunting  and  shooting  all  this 
time  as  though  he  had  no  disease.  At  last  he  began  to  expe- 
rience considerable  uneasiness  and  pain  in  the  peiineum.  He 
also  became  subject  to  sudden  and  violent  fits  of  rigors, 
amounting  on  some  occasions  to  as  many  as  three  dining  the 
four-and-twenty  hours,  and  causing,  from  the  severity  of  the 
febrile  symjDtoms  and  constitutional  disturbance,  attacks  of 
delirium.  Under  medical  treatment,  and  the  administration 
of  the  bisulphate  of  quinine  and  opium,  the  attacks  of  rigors 
were  mitigated  in  number  and  severity.  He  now  resolved 
to  submit  to  a  regular  course  of  operations  for  the  removal 
of  the  stricture.  These  were  contmued  for  six  months,  only 
interrupted  by  occasional  attacks  of  rigors.  During  the  whole 
of  tliis  period,  no  bougie  could  be  passed  lower  down  the  urethra 
than  four  inches.  Nevertheless,  the  patient,  as  on  a  former 
occasion,  was  able  to  void  his  inrine  better;  and  his  general 
health  was  likewise  improved. 

He  then  suffered  four  months  to  elapse,  without  adopting  any 
further  treatment,  during  which  he  remahied  pretty  nearly  in  the 
same  state>  However,  the  attacks  of  rigors  became  once  more 
both  frequelit  and  severe.  At  the  same  time,  he  remarked  a 
slight  swelling  in  the  perineum,  and  experienced,  on  urinating, 
great  pain  in  that  region.    This  swelling  gradually  increased. 
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accompanied  by  attacks  of  rigors  and  such  general  constitutional 
distiurbance,  as  to  confine  him  to  his  bed,  and  to  excite  consider- 
able  alarm  in  the  minds  of  his  friends  and  medical  attendant. 
At  length,  evident  symptoms  of  suppuration  appearing,  it  was 
determined  to  make  an  incision  into  the  enlargement,  on  the 
right  side  of  the  perineum.  This  operation  was  followed  by 
a  considerable  discharge  of  pus;  and  on  the  patient's  next 
urinating,  the  urine  escaped  freely  by  the  opening.  Shortly 
after  this,  a  large  swelling  appeared  on  the  left  side  of  the 
perineum.  This  being  opened,  pus  was  discharged,  and  urine 
escaped  by  it,  as  also  by  the  opening  on  the  right  side.  Thus, 
two  fistulous  openings  were  formed.  After  this,  his  health  was 
somewhat  improved ;  the  difficulty  of  passing  his  water  by  the 
natural  channel  had,  however,  augmented,  so  that  much  the 
larger  portion  of  it  escaped  by  the  fistulous  openings.  In  this 
state  he  remained  for  about  a  year,  without  having  recourse  to 
surgical  treatment,  though  subject  all  the  while  to  frequent 
attacks  of  rigors,  which,  on  their  occiarrence,  confined  him  to  his 
bed.  He  had  some  time  before  left  England,  and  was  now  resid- 
ing at  Avranches,  in  Normandy ;  but,  having  no  confidence  in.  the 
local  surgeons,  he  determined  on  going  to  Paris.  There  he 
placed  himself  under  the  care  of  an  eminent  French  surgeon  to 
whom  he  had  been  recommended.  Under  this  gentleman,  who 
was  surgeon  to  his  late  Majesty  the  King  of  the  French,  he 
remained  three  months,  during  which  time  repeated  attempts 
were  made  to  pass  instruments  into  the  bladder.  But,  although 
they  were  passed  dowa  the  urethra  their  whole  length,  and 
considerable  force  used,  all  these  attempts  proved  abortive.  In 
the  meantime,  the  patient  suffered  the  most  excruciating  pain, 
and  had  frequent  attacks  of  rigors.  Circumstances  preventing, 
his  remaining  any  longer  in  Paris,  he  returned  to  Avranches. 
For  some  time  after  his  return,  he  voided  his  urine  much  better 
than  he  had  done  before  going  to  Paris,  and  a  much  smaller 
quantity  escaped  by  the  fistulous  openings.  This  amendment, 
however,  was  not  of  long  duration;  for  all  the  former  difficulty 
and  pain  gradually  returned;  and  in  the  interval,  the  discharge 
of  urine  by  the  urethra  diminished,  and  that  by  the  openings  in 
the  perineum  increased.  Moreover,  his  sufferings  were  much 
aggravated  by  the  successive  formation  of  small  abscesses  in  the 
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IDerineum  and  scrotum,  by  which,  as  by  those  previously  formed, 
the  urine  escajDed.  At  last,  the  indurations  spread  to  such  an 
extent  as  to  embrace  the  whole  of  the  perineum,  and  a  great 
portion  of  the  scrotum.  Four  or  five  years  had  now  elapsed 
since  he  left  Paris,  during  which  time  he  had,  with  perverse 
obstinacy,  refrained  from  seeking  surgical  advice;  and  the  grave 
consequences  to  be  expected  from  this  neglect  gradually 
developed  themselves.  The  quantity  of  urine  passed  througli 
the  urethra,  decreased  from  day  to  day,  until  a  far  greater 
proportion  of  it  was  voided  by  the  fistulous  openings.  These 
openings  amounted  to  five  in  the  perineum,  and  four  in  the 
scrotum;  thus  making  in  all  nine  fistulous  openings.  The 
attacks  of  rigors  were  daily ;  and  to  state  in  one  concise  sentence 
the  dire  amount  of  his  sufferings,  his  life  was  one  scene  of 
unmitigated  agony. 

Deplorable  as  his  condition  now  was,  his  sufferings  did  not 
stop  there.  He  was  doomed  to  have  them  aggravated  by  the 
extravasated  urine  penetrating  to  the  left  groin,  where  it  caused  a 
considerable  swelling.  The  patient  told  me  that,  to  give  only  a 
faint  idea  of  the  pain  he  thenceforth  experienced  on  urinating, 
would  baffle  all  the  power  of  language.  The  intense  pain  was 
no  longer  confined  to  the  region  of  the  urethra,  perineum,  and 
groin,  but  extended  down  the  left  thigh  and  leg,  to  the  sole  of 
his  foot.  Reduced  to  this  frightful  state,  and  having  no  confi- 
dence in  the  French  medical  men  of  the  place,  the  consolation  he 
felt  from  a  nephew  of  the  distinguished  Irish  surgeon.  Sir- 
P.  Crampton,  visiting  some  friends  at  Avranches,  may  be  more 
readily  imagined  than  described.  This  gentleman  opened  the 
swelling  in  the  groin,  besides  kindly  rendering  other  professional 
assistance  to  the  patient.  From  this  opening  a  large  quantity  of 
pus  was  discharged;  and  when  he  urinated,  the  water  flowed 
through  it.  His  kind  surgical  friend,  to  whose  skill  and  atten- 
tion, he  in  all  probability,  owed  his  life,  coiUd  unfortunately  not 
remain  longer  at  Avranches;  and  he  was  once  more  left  to  his 
own  resources. 

Previously  to  these  events,  he  had  been  recommended  by  Dr. 
Hairby  to  visit  London,  and  place  himself  under  my  care. 
Having  now  become  seriously  alarmed,  he  wrote  to  me  the  first 
of  the  preceding  letters.    Between  it  and  the  receipt  of  my 
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reply,  he  was  deprived  of  the  use  of  the  lower  extremities,  by 
an  attack  of  paralysis.  In  consequence  of  this  attack,  he 
delayed  his  departure  for  England,  hoping  that  it  would  subside. 
DisapjDointed  in  this  hope,  and  determined  at  all  hazards  to 
make  an  attempt  to  reach  me,  he  accordingly,  in  spite  of  the 
difficulties  and  sufferings  attending  so  long  a  journey,  set  out, 
and  succeeded  in  reaching  my  house  on  the  evening  of  the  1 6th 
of  December,  as  above  stated ;  and  managed,  with  the  as- 
sistance of  his  valet,  and  a  pair  of  crutches,  to  crawl  into  the 
house. 

Such  was  the  condition  of  the  patient  on  his  arrival.  Upon 
examining  him  the  following  day,  I  found  an  enormous  and 
somewhat  pendulous  tumour,  occupying  the  whole  of  the  perineum 
and  a  part  of  the  scrotum,  and  so  large  as  to  prevent  his  closing 
his  thighs.  There  was  also  a  considerable  swelling  in  the  left 
groin,  which  extended  over  nearly  half  the  inside  of  the  thigh. 
The  enlargement  in  the  perineum  and  scrotum,  besides  the  nine 
large  fistulous  openings  already  mentioned,  was  perforated  by 
innumerable  small  ones,  from  which  pus  and  urine  were  con- 
stantly oozing,  exhaling  the  most  offensive  odour.  Superadded 
to  these,  were  two  large  openings  in  the  groin,  discharging  a  mix- 
tm'e  of  jDus  and  urine.  Scarcely  any  urine  passed  by  the  natural 
passage,  but  escaped,  almost  exclusively,  through  the  apertures 
in  the  perineum,  scrotum,  and  groin,  and  thence,  whenever  he 
urinated,  ran  down  the  insides  of  both  thighs. 

Upon  examining  the  urethra  with  an  instrument,  I  found 
it  was  only  pervious  for  an  inch  and  a  half,  to  a  flexible  catheter, 
not  so  large  in  diameter  as  a  good-sized  straw.  A  few  days 
after  his  arrival,  and  before  he  had  sufficiently  recovered  from 
the  fatigue  of  his  journey,  to  admit  of  any  local  treatment 
towards  the  removal  of  the  strictures,  the  swelling  in  the  groin 
gradually  extended  down  the  inner  side  of  the  thigh,  to  within 
two  inches  of  the  knee.  There  were  now  indications  of  a  fresh 
formation  of  pus,  accompanied  by  general  constitutional  distur- 
bance, by  convulsive  twitches  of  the  extremities,  spasmodic 
affection  of  the  chest,  difficulty  in  breathing,  and  great  nervous 
excitment.  These  symptoms  were  so  severe  as  to  excite  very 
serious  apprehensions  for  his  life.  The  free  administration 
of  ammonia  and  opium,  checked  and  relieved  these  alarming 
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symptoms;  and,  uiDon  a  free  discharge  of  pus,  both  from  the 
old  openings  and  from  a  fresh  one  in  the  left  thigh,  they 
gi-adually  subsided.  For  a  month  after  his  arrival,  his  general 
health  prevented  any  treatment  with  a  view  to  the  cure  of 
the  strictures,  beyond  a  few  brief  and  unsuccessful  attempts 
to  pass  instruments.  At  this  time,  his  health  and  local  state 
were  so  far  improved  by  the  administration  of  quinine  and 
opium,  the  assiduous  employment  of  fomentations,  and  the 
applications  of  linseed  poultices,  mixed  with  a  small  quantity 
of  chloride  of  lime,  as  to  enable  me  to  turn  my  attention  to  the 
treatment  of  the  strictures. 

On  a  mature  consideration  of  all  the  circumstances  of  this  case, 
(the  exeeedhagly  indurated  condition  of  the  urethra,  which  ex- 
tended from  its  orifice  to  and  commingled  with  the  mass  of  indu- 
ration existing  in  the  scrotum  and  joerineum,  and  the  number  of 
fistulous  communications  and  openings  between  the  perinemn, 
scrotum,  groin,  and  the  urethra,)  I  determined  on  trusting 
entirely  to  prolonged  dilatation  with  cat-gut  bougies  and  flexible 
catheters. 

I,  therefore,  passed  down  to  the  first  stricture,  situated  at 
an  inch  and  a  half  from  the  orifice,  a  cat-gut  bougie,  but  made 
no  attempt  to  pass  it  further,  merely  allowing  it,  at  each 
operation,  to  press  against  the  obstruction  for  upwards  of  an 
hour.  By  perseverance  in  this  mode  of  treatment  for  a  fort- 
night, three  obstructions  were  successively  removed,  and  an 
instrument  could  be  passed  down  the  \u:ethra  to  the  extent  of 
four  inches,  where  its  progress  was  stopped  by  the  original 
and  principal  stricture.  On  pressing  an  instrument  against 
this  obstruction,  it  was  felt  to  be  most  firm,  with  a  corresponding 
induration  of  the  surrounding  parts.  Uj)on  the  point  of  an 
instrument  being  partially  introduced  into  the  stricture,  it  was 
grasped  with  great  force;  and,  when  I  attempted  to  withdraw 
it,  it  was  held  as  if  in  a  vice.  On  several  subsequent  occasions, 
cat-gut  bougies  were  partially  passed  through  the  stricture,  and 
allowed  to  remain  therein  for  periods  varying  from  one  to  four 
hours.  The  patient  now  voided  his  urme  much  better;  but,  as 
the  instruments  had  not  penetrated  the  stricture  any  further 
than  at  first,  I  determined  on  keeping  a  cat-gut  bougie  con- 
tinually in  it,  for  as  long  a  period  as  the  patient  could  bear  it 
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Preparatory  to  adopting  this  treatment,  I  administered  an 
aperient  over  night.  On  the  following  morning,  after  its  action 
had  ceased,  I  gave  an  enema  of  forty  drops  of  Squire's  solution 
of  the  bimeconate  of  morphine,  and  then  passed  a  cat-gut  bougie 
into  the  stricture,  where  it  was  retained  till  the  patient  had  occa- 
sion to  void  his  urine.  Half  an  hour  after  he  had  urinated, 
another  cat-gut  bougie  was  passed,  and,  like  the  first,  retained 
there.  In  this  treatment  I  steadily  persevered  thirty  hours, 
the  patient,  in  the  interval,  being  kept,  under  the  influence  of 
morphine,  by  the  administration  of  an  enema  containing  twenty 
drops  of  the  above  solution.  At  the  expiration  of  this  time, 
much  larger  bougies  could  be  passed  into  the  stricture,  although 
none  through  it.  The  patient  being  now  somewhat  exhausted, 
I  did  not  deem  it  prudent  to  continue  the  treatment  any  longer 
at  that  time.  A  good  night's  rest,  however,  was  sufficient  to 
remove  all  traces  of  exhaustion.  He  also  voided  his  urine  in  a 
greatly  improved  stream,  and  much  less  escaped  by  the  fistulous 
openings. 

After  an  interval  of  four  days,  the  same  treatment  was  re- 
sumed for  the  space  of  twenty-four  hours,  the  result  of  which 
was  a  marked  improvement  in  voiding  the  urine,  with  scarcely 
any  escaping  by  the  unnatural  openings.  Still,  no  instrument 
could  be  passed  through  the  stricture.  After  a  period  of  five 
days,  during  which  no  attempts  were  made  to  pass  an  instru- 
ment, I  succeeded  in  passing  through  the  stricture  a  No.  2 
silver  catheter,  s^ter  it  had  advanced  an  inch,  its  progress  was 
stopped  by  another  stricture,  which,  resisting  two  or  three 
attempts,  I  determined  on  fixing  in  it  a  flexible  gum  catheter, 
on  the  same  plan  as  I  had  previously  adopted  with  the  cat-g\it 
bougie.  I  employed  the  elastic  catheter  on  this  occasion,  in 
preference  to  the  cat-gut  bougie,  in  the  hope  that,  if  it  passed 
this  obstruction,  it  would  enter  the  bladder;  in  which  case  I 
could  retain  it  a  day  or  two,  and  thus  insure  the  introduction  of 
any  instrument.  The  catheter  was  retained  thu-ty  hours,  but 
did  not  pass  beyond  the  stricture.  The  amendment,  however,  in 
the  patient's  urinating  was  again  highly  satisfactory.  He  voided 
his  urme  in  a  full  and  free  stream,  with  a  power,  too,  such  as  he 
had  not  experienced  for  very  many  years ;  whilst,  at  the  same 
time,  only  a  few  drops  escaped  by  the  openings.    Four  days 
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after  the  catheter  had  been  withdrawn,  I  made  an  attempt  to 
pass  a  silver  catheter,  and  succeeded  in  doing  so  with  perfect 
ease.  Being  unwilHng  to  fix  it  in,  I  withdrew  it,  in  the  hope 
that  I  might  now  be  able  to  pass  a  flexible  one ;  but,  from  its 
flexibility,  I  coidd  not  direct  its  point  over  the  diSerent  irre- 
gular protuberances  caused  in  the  urethra  by  the  indurations 
suiTOunding  it. 

I  now  contented  myself  with  passing  the  silver  catheter, 
on  alternate  days,  until  one  of  a  No.  5  size  could  pass  with  ease. 
I  then  firmly  fixed  a  No.  5  flexible  gum  catheter,  on  a  steel 
stillet,  with  a  solid  handle,  thus  giving  the  catheter  the  requisite 
firmness  to  direct  it  over  the  inequahties  caused  in  the  canal  by 
the  surrounding  indurations.  Having  passed  this  catheter,  I 
left  it  in  for  forty-eight  hours,  then  withdrew  and  re-placed  it  by 
another  of  a  larger  size,  which,  after  being  kept  in  thirty  hours, 
was  withdrawn.  From  this  time,  no  urine  escaped  by  any  of 
the  fistulous  openings,  and  they  rapidly  healed. 

The  patient  now  learnt  to  pass  the  instruments  himself.  For 
nearly  a  month  he  continued,  under  my  directions,  to  pass  one 
every  second  or  third  day,  rubbing  into  the  enlargements  on  the 
perineum  and  scrotum,  a  portion  of  ungt.  iodinii  comp.,  and 
thus  reducing  them,  at  least,  to  a  third  of  their  original  size. 
At  this  time  he  passed  his  urine  with  the  most  perfect  freedom ; 
he  improved  in  his  general  health  rapidly,  and  gained  flesh 
daily.  A  painful  spasmodic  afiection  of  the  rectum,  with  which 
he  had  been  sadly  afficted  during  the  .whole  course  of 
his  disease,  likewise  disappeared  with  the  removal  of  the 
stricture. 

On  the  21st  March,  1847,  he  left  my  house,  on  a  visit  to  a 
friend,  and  returned  in  a  week,  to  stay  -with  me  a  few  dsuys, 
before  taking  his  final  departure  for  the  continent.  I  cannot 
give  a  better  illustration  of  the  completeness  of  the  cure,  than  by 
stating  that  I  saw  him,  previously  to  his  leaving  me,  ride  a 
horse  over  a  five-barred  gate  (to  say  nothing  of  hedges  and 
ditches),  in  trying  a  hunter,  at  Messrs.  Masons'  farm,  at  Shep- 
herd's Bush. 

I  have  heard  from  liim  several  times  since  he  returned 
home,  and  he  continues  perfectly  free  from  stricture.  Writing 
to  me  on  the  26th  August,  he  says:—"  I  have  manfully  asserted 


61 


the  right  of  way  into  the  bladder,  and  pass  the  largest  catheter 
with  certainty,  when  I  like,  that  is,  at  any  rate,  every  third 
day. 

"  I  am,  yours  very  faithfully, 

"  J.  M." 

Case  XIX. — The  following  account  was  written  by  the  patient 
for  my  information,  on  placing  himself  under  my  care  : — 

"  October  loth,  1856. 

"  In  the  latter  part  of  the  year  1 84:6,  I  consulted  a  surgeon, 

Mr.  T  ,  with  respect  to  a  gleet  which  had  troubled  me  for 

some  time.  He  said  that  it  arose  from  stricture,  and  that  he 
would  pass  bougies  till  it  was  cured  :  he  continued  this  for  some 
time,  but  I  srot  rather  worse  than  better.    I  then  went  to 

Mr.  C  ;  he  passed  an  instrument  without  the  least  difficulty, 

said  that  I  had  no  stricture,  that  I  needed  no  medicine,  and  that 
if  I  thought  no  more  about  it,  the  gleet  would  probably  disap- 
pear. I  followed  his  instructions,  and  it  soon  left  me  entirely. 
Some  weeks  after  this,  however,  I  noticed  that  my  urine  did  not 

pass  freely,  and  I  went  again  to  Mr.  C  ,  who  tried  to  pass 

an  instrument,  without  success,  and  hasmorrage  ensued.  (The 
next  time  that  I  made  water  after  this,  I  suffered  excruciating 
pain,  and  the  penis  swelled  as  if  it  would  burst.)    In  the  course 

of  a  few  days,  I  again  went  to  Mr.  C  ;  he  passed  a  flexible 

catheter,  kept  in  for  five  or  six  days,  and  on  withdrawing  it, 
told  me  to  pass  instruments  from  time  to  time  myself ;  I  did  so 
at  first  every  week,  then  every  month,  then  at  longer  intervals, 
and  in  about  two  years  discontinued  it  altogether. 

"About  Christmas  in  1852  I  contracted  a  gonorrhoea,  for 

which  Mr.  H         treated  me  for  three  months,  without  doing 

me  the  least  good.    I  then  went  to  Mr.  C  ,  who  cured  me 

immediately;  when  thoroughly  cured  I  thought  that  I  would 

get  Mr.  C  to  pass  an  instrument.    I  went  to  him  for  that 

purpose  (this  was  about  April,  1853)  ;  he  proceeded  to  do  so ; 
while  he  was  passing  it  I  got  nervous,  bent  forward,  and  jerked 
his  hand ;  on  withdrawing  the  instrument  there  was  considerable 
bleeding.  (On  making  ^ater  after  this  I  did  not  suffer  any 
pain,  nor  did  I  ever  on  many  other  similar  occasions  afterwards.) 
During  the  months  of  May,  June,  and  July,  he  frequently  tried 
to  pass  instruments  without  success,  and  generally  bleeding 
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followed.  In  August  I  left  London.  About  the  beginning  of 
October,  suddenly  my  stream  of  water  diminished  to  a  thread, 
and  I  was  seized  with  a  continual  desire  to  make  water.  I 
went  to  London  immediately;  when  I  got  up  the  next  morning 
I  was  able  to  make  water,  as  usual,  with  comparative  freedom. 
One  day,  about  Februar}'-,  1854,  when  coughing,  I  felt  as  if 
some  substance  in  the  penis  gave  way;  on  inspection,  I  found  a 
piece  of  hard  calcareous  substance  about  this  size  (^)  just 
emerging  from  the  penis,  surrounded  with  a  thick,  jelly-like, 
colourless  substance  ;  this  thick  discharge  (unaccompanied  by  the 
hard  substance)  I  have  observed  ever  since  at  intervals.  The  next 

morning  I  went  to  Mr.  C  • ;  he  endeavoured  again  to  pass  an 

instrument,  without  success,  and  continued  to  do  so  at  intervals  till 
the  middle  of  April,  when,  I  being  under  the  influence  of^chloro- 
form,  he  forced  a  silver  catheter  into  the  bladder.  He  kept  it  in 
two  or  three  days,  blood  continuing  all  the  time  to  ooze  out. 
(During  the  first  day  I  suffered  much  from  spasms,  but  they 
yielded  to  opium.)  On  withdrawing  the  catheter,  a  stream 
of  mingled  blood  and  urine  flowed,  causing  me  great  pain.  A 
day  or  two  after  this,  I  had  severe  rigors,  and  an  attack  of 
fever.  After  the  rigors  had  ceased,  and  the  fever  had  got 
better,  I  discovered  a  considerable  swelling  in  the  scrotum ;  Mr. 

C  decided  on  cutting  this,  after  which  for  some  days  the  urine 

escaped  from  this  opening,  till  it  gradually  closed.  (I  may  as 
well  here  mention,  that  I  suffered  no  more  local  inconvenience 
from  this  incision,  and  although  a  hardness  remained  there  for 
some  months,  all  trace  of  it  has  now  long  ago  vanished.)  I  was 
now  seized  with  a  pain  in  the  back  below  the  right  shoulder 
blade,  then  down  the  right  arm,  then  in  the  left  knee,  the  right 

thigh,  the  left  ankle,  and  the  left  elbow.    Dr.  W         was  now 

called  in,  and  treated  me  for  a  week  for  rheumatic  fever;  then 

B  ,  who  said  it  had  no  connection  with  rheumatism,  and 

resulted  entirely  from  the  treatment  of  the  urethra.  (At  this 
time  an  eruption,  which  the  medical  men  called  '  herpes'  had 
entirely  covered  the  left  side  of  my  face,  and  obscured  the  sight 
of  my  left  eye.)  I  was  now  at  the  worst ;  the  dull  pain  in  my 
joints  flying  about  from  one  point  to  another,  with  considerable 
fever,  and  no  sleep  ;  I  was  also  continually  subject  to  delusions, 
not  exactly  delirium,  for  I  remember  all  my  thoughts  and 
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feelings  perfectly.  Gradually  the  fever  and  these  delusions 
disappeared,  and  the  dull  pains  in  my  joints  almost  went  away, 
but  a  frightful  spasmodic  pain  about  the  lower  part  of  the  spine 
succeeded,  a  pain  so  excruciating  that,  I  think,  if  it  had  not 
been  momentary,  would  have  killed  me.  I  was  now  (between 
these  attacks  of  pain)  perfectly  well  in  health,  eyes  bright,  and 
in  good  spirits,  though  unable  to  move  any  part  of  my  body, 
except  my  head,  arms,  and  feet,  without  bringing  on  the  spasms 

of  pain.    C         now  told  me  he  could  do  nothing  for  me,  he 

had  tried  everything  that  his  and  B  's  skill  could  suggest, 

without  doing  me  the  slightest  good;  he  could  only  suggest 
that  I  should  see  what  a  course  of  calomel  and  opium  would  do. 
I  declined  this  treatment,  was  put  into  a  bed  carnage,  and 
driverf  down  into  the  country,  I  was  now  mesmerised  every 
morning  and  evening,  and  invariably  slept  well  (having  had  no 
sleep  for  weeks).  I  soon  began  to  improve  very  rapidly,  and  to 
regain  my  flesh  (I  had  lost  forty  pounds).  My  stream  of  water 
was  all  this  time  steadily  diminishing;  just  as  I  was  able  to 
stand  and  drive  out  in  a  carriage,  retention  of  urine  came  on ; 
after  seventeen  hours  it  gave  way.    The  next  day  I  saw  Mr. 

C  ;  he  said  that  he  would  never  pass  an  instrument  into  me 

again,  and  that  I  was  to  do  nothing. 

"I  recovered  my  health  and  strength,  July,  1854.  Though 
able  to  take  any  amount  of  tvalJcing  exercise,  I  found  that  I 
was,  and  still  am  to  some  extent,  unable  to  run.  In  May,  1855, 
having  one  day  danced  a  good  deal,  I  was  seized  with  a  stifihess 
in  the  hip  joint,  accompanied,  if  I  attempted  to  put  it  to  the 
ground,  with  acute  pain.  I  kept  my  bed  (when  in  bed  I  felt 
nothiag,  and  could  move  my  leg  freely,  and  m  a  few  days  it  left 
me).  In  January,  1856,  I  had  another  attack,  which  came  on 
after  hunting,  and  which  I  got  rid  of  by  keeptag  to  my  bed. 
Ever  since  my  illness  my  left  elbow  remained  very  tender,  and 

in  May,  1855,  it  swelled  considerably;  C         prescribed  iodine; 

it  got  worse ;  my  whole  arm,  from  the  points  of  the  fingers  to  the 
shoulder,  swelled  immensely ;  I  could  not  move  it;  but  I  suffered 
no  pain  ;  the  swelling  was  dropsical :  if  a  finger  was  pressed  on  it 

and  then  withdrawn,  a  hole  remained.    C  swathed  up  my 

arm,  and  recommended  me  to  keep  it  on  a  higher  level  than  my 
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shoulder ;  the  swelling  then  rapidly  subsided.  In  October,  1855, 
a  swelling  of  a  different  character  appeared  on  my  elbow; 
it  burst,  and  continued  discharging  for  several  weeks;  it  gave  rae 
no  pain,  nor  was  my  arm  stiffened  by  it.  It  was  treated  with 
caustic,  and  ultimately  healed.  In  May,  1856,  it  again  appeared, 
remained  open  for  some  weeks,  and  again  healed.  There  is  now 
a  red  spot  on  my  elbow,  which  is  apparently  joined  to  the  bone  ; 
it  is  not  tender  to  the  touch  vmless  pulled  hard. 

"  In  February,  1856,  while  abroad,  my  stream  of  water 
suddenly  diminished  much  in  size  ;  but,  though  expecting  every 
day  to  be  seized  with  retention,  I  only  suffered  the  inconvenience 
of  being  a  long  time  in  making  water.    In  June  I  was  seized 

with  retention,  I  sent  for  Mr.  C  ,  he  prescribed  opiunf  every 

two  hours,  I  took  it  twice,  then  the  urine  came  off  in  drops. 
I  remained  in  this  state  for  two  days,  the  urine  coming  off 
sufficiently  to  prevent  the  strain  on  the  bladder  being  painful ; 

on  the  third  day  C          said  it  would  not  do  to  go  on  like  this, 

and  he  attempted  most  carefully  to  pass  an  instrument ;  he 
failed,  but  gave  me  no  pain.  Very  considerable  bleeding 
followed  ;  for  the  rest  of  that  day  the  water  only  came  from 
me  in  drops  as  before;  but  when  I  got  up  the  next  morning, 

I  made  water  with  comparative  freedom.    C          then  again 

called  in  B  ,  and  on  consideration  of  my  case,  decided  that 

no  attempt  should  again  be  made  to  pass  an  instrument  into 
me,  but  suggested  that  I  might  myself  pass  wax  bougies  up  to 
the  stricture,  and  press  gently  against  it,  and  that  it  naight  be 
reduced  in  that  way.    In  the  months  of  August  and  September, 
1856,  after  making  water,  some  drops  of  blood  generally  followed, 
and  occasionally  emissions  of  semen  ;  these  have  ceased.  Dm-ing 
all  the  time  that  I  have  had  the  complaint,  I  have  never  suffered 
any  pain  in  tfee  urethra,  nor,  excepting  the  two  or  three  times 
mentioned  above,  have  I  suffered  any  inconvenience  whatever, 
except  a  slight  smarting  on  commencing  to  make  water,  and  oc- 
casionally a  very  severe  smarting  from  a  nocturnal  emission ;  I  have 
twice,  in  1856,  had  sexual  connection;  this  caused  me  no  pain. 
I  have  noticed  that  my  stream  of  water  generally  diminislied 
gradually  for  a  month,  then  would  suddenly  increase  in  bulk, 
and  so  on." 
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This  gentleman,  on  his  first  visit,  after  liaving  given  me  a 
corresponding  account  to  the  foregoing,  said  he  was  induced 
to  call  upon  me  at  the  earnest  recommendation  of  a  friend, 
whom  I  had  some  few  years  before  cured  of   a  very  severe 
stricture.     But  he  had  himself  no  hope  of  obtaining  a  cure 
except  by  some  surgical  operation  with  the  knife.  Having 
made  the  necessary  examination  of  the  urethra  with  a  bougie, 
and  not  detecting  anything  but  a  common  impermeable  (to 
instruments)  stricture,  I  expressed  an  opinion  that,  notwith- 
standing the  previous  failures  and  the  opinions  given  by  the  two 
eminent  surgeons  he  mentioned,  to  the  effect  that  it  would  be 
impossible  for  any  one  to  succeed  in  passing  an  instrument,  his 
stricture  could  be  removed  without  the  necessity  of  a  recourse  to 
such  an  operation  as  he  referred  to.    He  was  exceedingly  incre- 
dulous, and  remarked  that  in  his  opinion,  after  the  repeated 
failures  of  so  eminent  and  skilful  a  surgeon  as  the  gentleman 
was  under  whose  immediate  care  he  had  been,  it  was  exceed- 
ingly improbable  (if  not  impossible)  that  any  other  surgeon  should 
succeed.    And  he  thought  that,  unless  I  could  suggest  some 
other  means,  it  would  be  useless  for  him  to  recommence  a  similar 
course  of  treatment  to  that  which  had  already  so  signally  failed. 
I  replied,  that  having  given  my  opinion  I  had  nothing  further 
to  say,  and  that  it  was  for  him  to  act  upon  it  or  not  as  he  pleased, 
and  I  told  him,  at  the  same  time,  he  had  better  take  a  few  days  to 
consider  before  deciding.    A  few  days  after,  he  called  upon  me 
and  said,  he  had  determined  on  placing  himself  under  my  care, 
although  he  had,  he  confessed,  no  hope  of  any  successful  result 
from  the  treatment  I  recommended.    At  his  fourth  visit  to  me, 
I  passed  a  small  silver  catheter  to  the  bladder  with  such  ease  as 
to  cause  him  the  greatest  astonishment ;  after  this,  I,  on  one 
occassion,  kept  in  flexible  catheters  on  the  plan  of  prolonged 
dilatation  for  twenty-four  hours,  and  the  subsequent  treatment 
adopted  was  that  of  simple  dilatation,  and  by  the  end  of  Decem- 
ber I  could  pass  a  No.  10  metallic  bougie  with  perfect  ease.  As 
he  was  now  going  abroad,  I  taught  him  to  pass  instruments  for 
himself.    On  his  return,  a  few  months  since,  I  learnt  that  he  had 
not  been  very  regvxlar  in  the  use  of  the  instruments,  and  that 
he  could  only  pass  a  No.  7;  I,  however,  passed  a  full-sized 
bougie. 

F 


66 


Case  XX. — General  called  uiDon  me  in  the  early  part 

of  the  year  1856,  by  the  advice  of  his  friend,  Captain  F  , 

Avhom  I  had  cured  of  a  severe  stricture  some  years  since. 

The  General  informed  mc  that  he  was  eighty-two  years  old, 
and  had  laboured  under  a  stricture  of  the  urethra  for  more  tlian 
forty  years.  On  one  occasion,  some  thirty  years  since,  he  had 
been  under  the  treatment  of  an  eminent  hospital  surgeon,  who 
gave  him  great  relief  by  passing  bougies,  and  as  he  was  then 
going  abroad,  this  gentleman  instructed  him  how  to  pass  instru- 
ments, and  he  used  occasionally  to  do  so.  However,  in  the 
course  of  years  he  became  negligent  in  the  use  of  his  instru- 
ments, and  finally  discontinued  them  altogether.  In  the  course 
of  time  he  began  to  experience  difficulty  in  passing  his  urine, 
but,  nevertheless,  he  appears  to  have  totally  disregarded  these 
symptoms,  and,  as  a  natural  result  of  tlais  inattention,  the 
stricture  gradually  increased,  until  at  length  he  could  scarcely  void 
his  urine  at  all.  And  thus,  a  few  months  before  the  time  of  his 
calling  on  me,  he  had  come  up  to  London  and  placed  him.self 
under  the  care  of  the  late  Mr.  ,  surgeon  to  Hos- 
pital, and  the  author  of  a  treatise  on  the  treatment  of  virinary 
diseases.  At  first,  this  gentleman  coxild  not  pass  any  size  or 
kind  of  instrument  through  the  stricture.  However,  on  one 
occasion  he  succeeded  in  passing  a  very  small  one,  and  then 
again  several  unsuccessful  attempts  were  made.  At  last  another 
small  instrument  was  passed  by  the  employment  of  much  force; 
this  operation  caused  the  patient  great  pain,  and  was  followed  by 
some  bleeding  from  the  urethra,  and,  a  few  hours  after,  the  patient 
was  attacked  by  severe  rigors,  which  alarmed  him  very  much.  On 
the  next  day,  inflammation  of  one  of  the  testicles  came  on;  this 
lasted  several  days.  When  he  recovered  from  the  consequences  of 
the  surgeon's  imprudence,  he  in  disgust  withdrew  himself  from 
his  care.  He  then  asked  a  medical  friend  connected  with  the 
army  whom  he  would  recommend  him  to  consult:  this  gentle- 
man recommended  him  to  apply  to  Mr.  ,  surgeon  to  

Hospital,  and  he  accordingly  did  so.  His,  new  sm-geon,  during 
the  time  of  his  attendance,  made  upwards  of  forty  attempts 
to  pass  an  instrument,  but  on  no  one  occasion  was  he  successful. 
Besides  this,  another  eminent  surgeon,  of  gi-eat  experience,  was 
consulted  on  the  case  by  Mr.  :  this  gentleman  declared 
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that  no  other  treatment  than  that  being  pursued  by  Mr.  •  

could  be  adopted.  At  last  the  patient  became  weary  of  this 
apjsarently  hopeless  treatment,  and,  as  I  have  said,  by  the  advice 

of  Captain  F  he  called  on  me.    On  this  occasion,  he  would 

not  allow  me  to  make  any  attempt  to  pass  an  instrument,  as  he 
said  he  only  came  to  talk  to  me  about  his  case.  I  expressed  it 
as  my  opinion  that  there  was  no  reason  to  doubt  the  possibility 
of  his  cure,  and  he  then  left  me,  promising  to  call  upon  me  again 
shortly.  However,  I  heard  no  more  of  him  for  about  a  year, 
Avhen  I  received  the  following  letter. 

"  3Iarch  Uh,  1857. 
"  .Dear  Mr.  Couiitenay, — After  I  had  the  pleasure  of  seeing 
you  at  your  residence,  I  got  pretty  well  of  the  uncomfort- 
able feel  of  my  stricture,  so  much  so  that  I  was  able  to  follow 
the  hounds  last  season,  rode  comfortably  all  the  summer,  and 
have  been  out  with  the  hounds  several  times  this  season,  but  for 
months  past  have  voided  my  water  with  some  difficulty  and  j)ain 
during  the  operation.  The  20th  of  last  month,  a  discharge  came 
on,  the  pain  increasing  when  making  water,  and  am  now  suffering 
much,  pain  and  frequent  desire  to  make  water.  I  am  scarcely  ever 
free  from  pain,  for  the  urethra  is  in  a  constant  state  of  irritation. 
You  have  seldom  been  out  of  my  thoughts  for  more  than  a 
twelvemonth,  with  the  consolation  that  you  would  restore  me  to 
ease  and  comfort ;  and  I  now  am  determined  to  place  myself 
under  your  eminent  hands  next  week,  for  sooner  I  fear  I  cannot, 
having  to  regulate  my  affairs  prior  to  my  leaving  home.  You 
shall  know  the  day  and  hour  I  intend  being  at  your  house,  that 
you  may  be  prepared  to  torture  an  old  man  of  eighty-three 
years  of  age,  and  if  you  succeed  in  reaching  my  bladder,  and 
enable  me  to  pass  my  water  with  ease  and  comfort,  my  prayers 
as  well  as  thanks  will  be  bountifully  bestowed  upon  you. 
"  I  am,  dear  Mr.  Courtenay, 

"  Yours  faithfully, 

Cl  ______    » 

About  a  week  after  this  the  patient  came  to  towTi,  and  called 
on  me.  He  was  exceedingly  ill  and  infirm,  so  much  so  that  my 
servant  was  obhged  to  assist  him  out  of  his  carriage  into  the 
house,  I  found  he  had  an  almost  incessant  desire  to  void  urine, 
and  that  he  could  only  expel,  with  much  straining  and  great 
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pain,  an  ounce  or  two  at  a  time.  The  exertion  and  straining  he 
was  compelled  to  make,  to  get  rid  of  the  urine,  was  so  great  as  to 
cause  the  faeces  to  be  discharged  involuntarily.  There  was  a 
profuse  discharge  from  the  urethra.  The  urine  was  ammoniacal 
and  loaded  with  a  mucous  discharge  from  the  bladder.  Satisfied, 
from  the  manner  in  which  the  urine  was  voided,  that  none  but  the 
smallest  sized  instruments  could  be  passed,  if  any  could,  I  did 
not  attempt  to  pass  a  large  one,  but  selected  at  once  the  smallest 
sized  flexible  catheter  which  is  made,  wherewith  to  make  my  first 
attempt,  and  this  instrument  I  there  and  then  succeeded  in 
passing  through  the  stricture  to  the  bladder,  and  drew  off  the 
patient's  urine,  greatly  to  his  delight  and  astonishment.  I  now 
told  him  I  had  not  the  slightest  doubt  that  I  should  be  able  to 
remove  his  stricture,  if  he  would  place  himself  entirely  under  my 
care,  and  to  this  end  it  was  arranged  he  should  take  up  his 
residence  with  me,  at  my  country  house.  After  a  month's 
residence  vnth  me,  he  was  so  well  that  he  was  able  to  return  to 
London,  and,  in  the  course  of  three  months  from  his  placing 
himself  under  my  care,  he  could  himself  pass  a  full-sized  bougie. 
The  treatment  adopted  was  a  combination  of  prolonged  and 
temporary  dilatation,  and  the  occasional  application  of  the 
potassa  fusa.  From  the  time  of  his  placing  himself  under  my 
care  until  his  leaving  me,  his  progress  was  one  of  uninterrupted 
success.  His  general  health  was  restoi'ed,  and  he  walked  about 
London  without  the  shghtest  difficulty.  When  he  came  to  me, 
my  servant  was,  as  I  have  said,  obliged  to  sujDport  him  out  of  the 
carriage  into  my  house.  Even  before  he  left  my  country  resi- 
dence, he  could  walk  two  or  three  miles  at  a  time,  and  before  he 
left  London  he  could  walk  a  much  greater  distance.  In  short,  it 
was  scarcely  possible  to  believe  that  the  brisk,  active,  cheerful 
old  man  he  now  appeared,  was  the  same  decrepid,  suffermg, 
miserable  creature  who  had,  a  few  short  months  before,  crawled 
into  my  house,  supported  by  the  arms  of  my  servant. 

Case  XXI. — L.  R  ,  Esq.,  came  up  to  London  early  in 

March,  1855,  for  the  purpose  of  placing  himself  under  my 
care.  He  informed  me  that  about  twenty  years  previously  he 
had  a  slight  stricture  of  the  urethra,  in  consequence  of  wliicli 
bougies  had  been  occasionally  passed  by  his  then,  medical 
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attendant,  and  he  suffered  little  or  no  inconvenience  from  his 
malady  at  that  period.  But,  about  fifteen  years  ago,  whilst 
out  hunting,  he  was  thrown  forward  on  the  pommel  of  his 
saddle,  and  struck  the  perineum  with  such  violence  as  to  cause 
an  immediate  and  most  profuse  hsemorrhage  from  the  urethra. 
The  bleeding  continued  with  more  or  less  intensity  for  several 
days  afterwards  every  time  he  exjDelled  his  urine.  About  the 
eighth  day  after  the  accident  he  felt  himself  exceedingly  ill, 
and  towards  evening  suddenly  fainted.  He  was  carried  to  bed, 
and  during  the  night  he  became  delirious.  A  medical  man 
was  sent  for,  but  before  his  arrival,  on  the  patient's  attempting 
to  urinate,  he  was  unable  to  do  so.  On  the  surgeon's  arrival, 
he  passed,  but  not  without  experiencing  great  difficulty,  a 
catheter  to  the  bladder,  and  so  far  relieved  the  patient.  The 
operation  produced  a  considerable  bleeding  from  the  urethra, 
which  the  surgeon  said  was  ruptured.  The  patient  was  now 
able  to  void  his  urine,  and  gradually  recovered  his  health 
Bougies  were  occasionally  passed,  and  then  discontinued  alto- 
gether. For  a  period  of  six  or  seven  years  no  instruments  were 
used,  although  the  patient  had  more  or  less  difficulty  in  voiding 
urine,  and  also  required  to  do  so  more  often  than  natural. 
About  this  time,  on  mounting  a  horse,  he  was  suddenly  seized  with 
an  urgent  desire  to  urinate,  accompanied  by  a  kind  of  spasmodic 
affection  in  the  perineum.  He  was  obliged  to  dismount  at 
once,  and  upon  attempting  to  urinate  he  found  himself  unable. 
He  immediately  sent  for  surgical  assistance ;  on  the  surgeon's 
arrival,  that  gentleman  at  first  proposed  to  pass  an  instrument, 
but  changed  his  mind,  saying,  he  thought  the  case  so  seriotis 
that  the  patient  had  better  go  to  London  and  place  himself 
under  the  care  of  some  experienced  hospital  surgeon.  This 
attack  of  retention  yielded  to  the  medical  treatment  adopted  j 
and  on  the  31st  of  January,  1849,  the  patient,  in  accordance 
with  the  recommendation  of  his  medical  friend,  came  up  to 

London,  and  placed  himself  tinder  the  care  of  Mr.   , 

surgeon  to  hospital.   From  this  time  up  to  the  8th  of  June 

the  patient  regularly  came  up  to  London  (he  resides  a  few 

mUes  from  Slough,)  twice  a  week,  and  waited  on  Mr.  , 

who  tried  in  vain  to  pass  instruments  through  the  stricture. 
He  also  on  several  occasions  applied  lunar  caustic  to  the  stricture 
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These  operations  occasioned  great  pain  to  tlie  patient,  especially 
the  application  of  the  armed  bougie,  as  it  was  left  in  pressing 
against  the  stricture  from  ten  to  twenty  minutes  at  a  time. 
On  the  8th  of  J une,  after  the  application  of  the  caustic  bougie, 
the  patient,  Avhilst  at  a  friend's  house,  was  suddenly  seized  with 
rigors,  and  became  so  exceedingly  ill  as  to  be  unable  to  return 

home  as  usual,  and  render  it  necessary  to  send  for  Mr.  , 

who  prescribed  for  him,  and  assured  him  he  would  soon  be  well. 
The  next  day  he  was  able  to  go  home.  (I  would  state  here,  that, 
from  this  period  up  to  the  time  of  my  seeing  him,  he  became 
subjected  to  sudden  attacks  of  rigors — sometimes  having  them 
as  often  as  twice  in  the  course  of  twenty-four  hours.)    But  to 

resume:  on  the  30th  of  July,  Mr.  passed  a  wax  bougie 

down  to  the  stricture  ;  and,  being  called  out  of  the  room,  he 
directed  the  patient  to  keep  the  instrument  pressed  against  the 
stricture  until  his  return.  On  the  patient's  doing  so,  he  was 
much  surprised,  and  no  less  pleased,  to  find  the  bougie  pass 

through  to  the  stricture.     When  Mr.    returned,  the 

patient  informed  him  what  had  happened,  and  Mr.   

then  withdrew  the  wax  bougie,  and  attempted  to  pass  a 
catheter,  but  in  this  he  failed.  From  this  time  up  to  the 
end  of  the  year  the  same  line  of  treatment  was  pursued  with  no 
better  result,  whilst  the  patient  had  constant  attacks  of  rigors, 
and  his  general  health  was  seriously  deranged. 

During  the  whole  of  1850  and  1851,  the  patient  continued  to 
visit  the  smrgeon  twice  a  week  without  any  satisfactory  progress 
being  made ;  but  on  the  contrary,  for  he  suffered  dreadfully 
from  the  caustic  applications,  and  the  constant  attacks  of  rigors 
which  he  had;  and  he  also  had  more  difficulty  than  ever  in 
expelling  his  urine. 

Thus  matters  continued,  the  patient  still  visiting  the  surgeon^ 
although  not  so  often,  up  to  the  end  of  April,  1853.  His 
general  health  was  now  so  deranged,  and  his  sufferings  so  great 
from  the  constant  attacks  of  rigors,  and  the  pain  and  difficulty 
he  experienced  on  urinating,  that  he  asked  his  surgeon  if  it 
would  not  be  advisable  to  have  a  consultation  with  some  other 

surgeon  as  to  the  future  treatment  of  his  case.  Mr.  

replied  that,  as  no  other  line  of  surgical  treatment  could  be 
adopted,  a  consultation  with  any  other  surgeon  would  be  useless ; 
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but  lie  might,  if  he  liked,  consult  some  physician  on  the  subject 
of  his  general  health,  and  suggested  his  going  to  the  late 

Dr.  .    The  patient,  agreeing  to  this,  Mr.  furnished 

him  with  a  letter  of  introduction  to  Dr.  .    On  Dr.  

hearing  from  the  patient  an  account  similar  to  the  preceding^ 
and  seeing  his  deplorable  condition,  he  remarked  he  found 
himself  placed  in  a  most  painful  position  in  being  required 

to  give  liis  opinion  on  the  case,  as  Mr.   was  a  personal 

friend  of  his  own  ;  nevertheless,  he  felt  he  was  bound  in  duty 
to  the  patient  to  deal  truthfully  with  him,  and  therefore  he 
must  tell  him  he  wondered  the  treatment  adopted  had  not 
killed  him ;  and  he  -strongly  recommended  him  not  to  submit 
to  it  any  longer,  adding,  that,  if  he  did,  his  life  would  probably 
fall  a  sacrifice.    The  patient,  not  liking  to  withdraw  himself 

from  his  surgeon's  care  so  immediately  after  going  to  Dr.  , 

went  two  or  three  times  to  him,  but  always  stated  as  an  excuse 
for  not  having  instruments  passed,  that  the  irritation  in  the 
urethra  was  so  great  he  could  not  bear  to  have  one  introduced. 

From  the  time  of  his  leaving  this  gentleman's  care  until  the 
1st  of  March,  1855,  he  remained  in  the  country  a  hopeless 
sufferer.  He  was  now  so  bad,  that  it  became  evident,  unless  he 
could  obtain  relief,  his  life  would  fall  a  sacrifice  to  his  disease. 
Having  heard  of  my  successful  attendance  on  a  relation  of  his 
own,  he  determined  on  coming  up  to  London  for  my  opinion  on 
his  case.  On  his  arrival,  I  found  he  could  only  void  his  urine  in 
the  smallest  possible  stream,  and  sometimes  only  by  drops,  with 
great  pain,  whilst  the  desire  to  uriuate  was  almost  incessant. 
The  urine  was  ammoniacal,  loaded  with  a  copious  mucous  deposit, 
streaked  with  blood.  He  suffered  under  constant  attacks  of 
rigors,  and  there  was  considerable  indurated  enlargement  through- 
out the  course  of  the  urethra  in  the  perineum.  On  my  passing 
an  instrument,  it  was  stopped  at  the  junction  of  the  bulbous  and 
membranous  portions  of  the  urethra  by  a  firm  indurated  obstruc- 
tion. It  being  perfectly  clear  to  me,  from  the  result  of  my  former 
experience  in  the  treatment  of  similar  cases,  that  temporary 
dilatation  would  be  useless  in  this  case,  I  determined  on  at  once 
adopting  that  of  prolonged  dilatation.  To  this  end,  as  soon  as  I 
could  get  a  catgut  bougia  even  but  slightly  into  the  grasp  of  the 
stricture,  I  retained  it  there  for  as'long  a  period  as  I  could.  In 
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the  course  of  eigliteen  days,  I  had,  under  this  treatment,  made 
such  progress,  that  I  could  get  a  No.  3  flexible  catheter  (intro- 
duced on  a  firna  iron  stilet)  well  into  the  grasp  of  the  stricture, 
and  the  patient  was  able  to  void  his  urine  in  a  greatly  improved 
stream.    I  now  determined  on  keeping  up  a  more  prolonged 
dilatation  than  I  had  hitherto  done.  To  this. end  I  naade  arrange- 
ments to  devote  twenty-four  hours  to  my  patient.    Having  the 
day  before  the  contemplated  proceedings  cleared  the  bowels  by 
an  aperient,  I  the  next  day  administered  early  in  the  morning 
an  opiate  enema,  and  then  passed  a  flexible  catheter,  No.  3,  on 
the  firm  iron  stilet  well  into  the  grasp  of  the  stricture,  and  then 
withdrew  the  stilet,  and  secured  the  catheter  by  the  necessary 
apparatus.     The  instrument  was  retained  for  some  hours,  and 
then  withdrawn  to  enable  him  to  urinate,  and  afterwards  replaced. 
This  treatment  was  kept  up  for  some  eighteen  hours,  under  my 
own  personal  superinten dance,  when  I  was  obliged  to  discontinue 
it,  as  the  patient  had  some  disposition  to  rigors.  The  patient  made 
water  much  better  after  this  operation,  and  the  same  treatment 
was  commenced  again  on  the  26th  of  March.    I  remained  up 
with  him  all  night,  and  mid-day  on  the  27th,  the  flexible 
catheter,  a  No.  4,  passed  through  the  stricture  to  the  bladder- 
It  was  tied  in  and   retained  for  twenty-four  hours,  when  I 
withdrew  it.    I  should  have  then,  according  to  my  usual  treat- 
ment in  these  cases,  have  introduced  another  flexible  catheter,  of 
larger  size,  and  retained  it  for  another  twenty-four  hours  ;  but  as 
both  the  urethra  and  bladder  appeared  irritable,  I  thought  it  best, 
with  a  patient  so  disposed  to  rigors,  not  to  incur  any  risk  of 
exciting  them,  as  I  should  have  done  had  I  retained  another 
catheter.    On  the  9  th  of  April,  a  catheter  was  agaui  retained  for 
twenty-four  hours,  and  then  withdrawn,  and  another  of  a  larger 
size  introduced,  and  retained  for  about  twenty-four  hours  more. 
After  this  the  treatment  was  confined  to  the  occasional  introduc- 
tion of  bougies,  and  by  the  20th  of  April,  No.  9  and  10  bougies 
could  be  passed  with  perfect  ease,  and  the  patient  -was  entirely 
relieved.      However,  about  the  3rd  of  May,  there  was  some 
difficulty  experienced  on  introducing  the  catheter ;  I  therefore 
fixed  it  in  and  retained  it  for  twenty-four  hours.    After  this, 
No.  9  and  10  could  be  passed  with  perfect  ease. 

It  only  remains  for  me  to  add,  that  this  patient  continues 
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perfectly  well  up  to  the  present  time  (January  29th,  1858),  and 
that  the  only  inconvenience  he  has  now  from  his  disease,  is 
whatever  may  be  supposed  to  result  ^from  the  necessity  of 
having  a  bougie  passed  occasionally,  as  a  precaution  against 
any  relapse. 

Case  XXII. — A  member  of  the  legal  profession  came  up  to 
London,  for  the  purpose  of  placing  himself  imder  my  care.  He 
informed  me  that,  very  many  years  since,  he  first  experienced  a 
difficulty  in  voiding  his  urine  ;  he  did  not,  however,  at  that  time, 
deem  the  matter  of  such  importance  as  to  require  him  to  consult 
a  surgeon.    At  this  period  he  was  a  young  single  man,  leading  a 
freeish  life,  but,  a  year  or  two  afterwards,  married,  and  altogether 
changed  his  mode  of  life;  so  that,  although  the  difficulty  in  uri- 
nating continued  up  to  the  time  of  liis  marriage,  he  thought  that 
he  should  find  it  decrease  from  this  change  in  his  mode  of  life,  and 
that,  perhaps,  it  would  altogether  disappear.    However,  as  years 
passed  on,  he  found  that  the  difficulty  became  greater.   But  as  he 
led  a  most  abstemious  life,  he  had  none  of  the  usual  symptoms  of 
spasms  and  irritation.    In  short,  the  only  symptoms  of  his  disease 
that  caused  him  annoyance,  were  a  more  frequent  desire  to  urinate 
than  was  natural,  the  greater  length  of  time  and  the  greater 
straining  exertion  that  were  necessary  to  evacuate  his  iirine,  and 
a  dribbling  of  the  water  after  he  had  ceased.    At  a  later  period 
of  his  case,  the  knowledge  of  the  great  mischief  that  had  been 
inflicted  on  a  friend  of  his,  by  the  improper  use  of  instruments, 
deterred  him  from  seeking  surgical  assistance ;  and  it  was  only 
after  his  friend  had  been  under  my  care,  that  he  began  to  think 
of  obtaining  relief  for  himself    However,  although  he  had 
resolved  to  seek  my  assistance,  it  was  not  till  he  was,  as  it  were, 
driven  to  me,  by  finding  the  urine  occasionally  only  voided  in 
drops,  that  he  came  to  London.    On  making  my  first  examina- 
tion, I  found  that  he  had  a  stricture  at  the  commencement  of 
the  membranous  portion  of  the  urethra,  through  which  I  could 
only  pass  a  small  flexible  catheter,  less  in  diameter  than  a 
straw.    On  a  subsequent  occasion,  I  could  not  even  pass  that. 
The  treatment  adopted  was  the  application  of  the  potassa  fusa 
to  the  stricture,  till  a  No.  4;  catheter  could  be  passed,  and, 
afterwards,  simple  dilatation. 
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The  treatment  of  this  case  was  commenced  on  the  31st  of 
January,  184^9,  and  a  full-sized  bougie  was  passed  on  tlie  24th 
of  the  following  February.  He  left  town  on  the  26th,  for  a 
few  days,  but  returned,  in  accordance  with  my  desire,  on  the 
5th  of  March,  to  have  the  full-sized  instrument  passed  again : 
also  on  the  14th  and  on  the  16th  of  April.  I  did  not  see 
him  again  till  the  11th  of  June  following,  when  I  passed  the 
full-sized  instrument;  and  he  informed  me  that  he  remained  free 
from  all  symptoms  of  stricture.  Six  months  after  this,  he  called 
upon  me  as  he  was  passing  through  Loudon,  and  stated  that  he 
continued  perfectly  well.  I  passed  a  full-sized  instrument,  and 
there  was  not  the  slightest  appearance  of  any  disposition  in 
the  urethra  to  re-contract,  notwithstanding  the  long  interval 
(longer  than  I  had  recommended)  which  the  patient  had  allowed 
to  elapse,  without  having  any  instrument  passed.  I  saw  this 
patient  a  few  months  since,  in  the  present  year  (1857),  and 
he  said  he  kept  perfectly  well. 

Case  XXIII. — R  M.  J.,  Esq.,  about  seventeen  or  eighteen 
years  ago,  placed  himself  under  my  care  for  the  treatment  of  a 
severe  stricture  of  the  urethra,  under  which  he  had  laboured  for 
some  years.  Previous  to  my  seeing  him  he  had  an  attack  of 
retention,  which  his  surgeon  in  the  country  had  tried  to  reheve 
with  a  catheter,  but  failed,  as  it  could  not  be  f)assed  beyond  the 
seat  of  the  stricture.  This  attempt  caused  him  so  much  pain, 
that,  although  he  experienced  a  continued  increased  difficulty  in 
voiding  his  mine,  he  refrained  from  seeking  the  necessary  surgical 
assistance.  At  length,  by  the  persuasion  of  a  friend  who  was  a 
patient  of  mine,  he  determined  on  consulting  me.  But  even 
after  he  had  called  on  me,  it  was  only  after  several  interviews 
that  I  could  induce  him  to  allow  me  to  examine  the  urethra, 
so  great  was  the  dread  he  had  of  the  use  of  an  instrument. 
However,  he  at  length  allowed  me,  and  I  found  him  labouring 
under  so  severe  a  stricture  (situated  at  the  bulb  of  the  urethra), 
that  no  instrument  could  be  passed  through  it.  I  applied  the 
potassa  fusa  three  times  to  the  stricture,  and  was  then  able  to 
pass  a  good-sized  instrument  through  it ;  subsequently  I  intro- 
duced a  flexible  catheter,  and  retained  it  for  nearly  twenty-four 
hours.    After  this,  the  patient  could  pass  a  full-sized  instrument 


for  himself  with  perfect  ease,  and  was  entirely  free  from  all 
symptoms  of  stricture.  For  some  years  after  his  cure,  the 
patient  used  occasionally  to  pass  instruments  for  himself,  and 
when  he  visited  London  I  did  so  for  him.  At  length  he  dis- 
continued the  use  of  his  instruments,  but  when  he  came  to 
London,  once  or  twice  a  year,  he  would  come  to  me  to  pass  an 
instrument  for  him,  and  I  was  always  able  to  do  so.  At  last 
neither  he  nor  I  passed  an  instrument  for  three  years,  and  I 
was  rather  fearful  he  misflit  have  a  return  of  his  disease. 
However,  in  the  spring  of  1857,  I  passed  the  same  instrument 
I  had  at  the  time  of  his  first  leaving  my  care,  thus  establishing 
the  completeness  and  permanency  of  his  cure. 


SECTION  II. 

The  preceding  cases  are  fair  samples  of  hundreds  of  others  of  a 
similar  character  which  have  fallen  under  my  notice,  equally  con- 
firmatory of  my  second  assertion,  as  to  another  of  the  causes  of 
the  apparent  frequent  failures  of  some  one  of  those  methods  of 
treatment  which  I  have  classed  amongst  the  ordinary  modes — 
especially  that  of  dilatation.    Now,  with  the  exception  of  Case 
XYII.  and  the  two  concluding  ones,  if  I  am  to  deal  truthfully 
with  my  readers,  it  is  impossible  for  me  to  characterize  the  treat- 
ment adopted  previously  to  my  seeing  the  patients  othervdse, — to 
use  the  mildest  terms, — than  as  most  rash  and  unscientific.    I  am 
perfectly  sensible  that,  perhaps  to  a  majority  of  my  medical 
readers,  the  expression  of  such  an  opinion  may  appear  harsh 
towards  the  gentlemen  who  attended  those  cases :  if  so,  I  beg  to 
remark  that  I  make  it  in  no  spirit  of  ill-will  towards  them  indi- 
vidually.  For  it  is  not  the  men  individually  that  I  seek  to  hold 
up  to  animadversion,  but  the  system.    Indeed,  it  is  impossible 
for  me  to  follow  out  the  results  of  my  experience  to  their  legiti- 
mate conclusions,  if  I  refrain  from  pointing  out,  in  the  most 
explicit  manner,  the  errors  of  treatment  which  have  been  com- 
mitted, and  to  which  I  conceive  is  solely  to  be  attributed  the 
failure  of  the  treatment  pursued  ;  in  this  spirit  therefore  I  have 
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expressed  my  opinion  as  to  the  character  of  the  treatment 
adopted,  and  it  is  in  the  same  spirit  that  the  following  remarks 
are  made. 

Now  I  would  ask  my  readers,  what  is  the  common  mode  of 
talking  about  or  describing  such  cases  when  the  patients  thus 
fail  in  obtaining,  and  the  surgeon  in  affording,  the  desired  relief? 
I  will  venture  to  assert,  that  in  ninety-nine  cases  out  of 
every  hundred,  the  patient  is  deluded  into  the  belief  that 
the  failure  is  due  either  to  the  severity  of  his  disease,  or 
to  the  inefficiency  of  the  ordinary  means  to  afford  relief ; 
and  thus  he  is  gradually  duped  into  submitting  to  the  per- 
formance of  some  dangerous  operation,  which,  even  if  necessary 
after  the  so-called  treatment,  would  most  certainly  never  have 
been  so  had  the  treatment  been  at  first  carried  out  with  gentle- 
ness and  skill.  Nay,  it  not  only  often  happens  that  the  patient 
is  thus  deceived,  but  the  medical  attendant  too  often  deceives 
himself  into  a  similar  false  belief,  whilst  his  thoughtless  or  inex- 
perienced colleagues,  who  see  the  miserable  and  apparently  hope- 
less condition  to  which  the  patient  is  reduced,  and  hear  the  mere 
fact  of  the  failure  of  this  and  that  eminent  hospital  surgeon  in 
their  attempts  to  afford  relief,  arrive  at  similar  conclusions; 
and  thus  the  vicious  circle  of  error  has  been  enlarged,  until  at 
length  it  has  embraced  within  itself  alike  a  large  proportion  of 
the  profession  and  of  this  class  of  patients  ;  so  that  nothing  is 
now  more  common  than  to  hear  both  medical  men  and 
patients  declaiming  about  the  difficulty,  and  even  impossi 
bility,  of  curing  strictures  by  the  ordinary  methods  in  practice. 
Those  members  of  the  profession,  and  those  patients  who  have 
been  led  into  these  erroneous  opinions,  have  been  "  fooled  to  the 
very  top  of  their  bent "  by  Professor  Syme's  declamations  against 
the  ordinary  methods  of  treatment,  his  boastful  assertions  as  to 
the  safety  and  certainty,  as  a  means  of  cure,  of  the  discarded 
operation  he  has  revived,  and  his  misstatements  both  as  to  its 
freedom  from  danger  and  the  successful  results  which  have 
attended  it  in  some  instances. 

But  on  this  head  I  shall  have  more  to  say  by-and-by.  In 
the  meantime,  I  would  recall  to  the  reader's  notice  the  last 
series  of  cases  I  have  related  as  illustrative  and  confirmatory 
of  the  opinions  I  have  expressed. 
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Now,  these  cases  (excepting  Case  XVII.  and  the  two 
last,  on  which  I  reserve  my  remarks),  although  they,  in  many 
respects,  present  points  peculiar  to  themselves,  nevertheless 
exhibit  complete  unanimity  in  the  evidence  which  they  afford, 
in  condemnation  of  the  vicious  system  of  attempting  to  force 
strictures.  This  evidence  is,  moreover,  of  greater  imjDortance 
than  that  furnished  by  some  of  the  first  cases  which  I  have 
related, — inasmuch  as  the  mischief  inflicted  in  those  instances, 
proceeded  from  the  operations  of  gentlemen  of  no  especial 
experience  or  note  in  the  profession ;  and,  therefore,  the  question 
was,  more  or  less,  left  open,  as  to  whether  the  ill  consequences  and 
failure  which  attended  their  exertions  on  the  patient's  behalf, 
were  the  result  of  inexperience  in  the  use  of  instruments,  or  of 
violence  in  applying  them. 

But,  in  the  last  cases,  the  rank  of  the  surgical  attendants 
in  the  profession  is  so  pre-eminent, — all  of  them  filling  the 
office  of  surgeons  and  lecturers  at  our  largest  metroj)olitan  hos- 
pitals and  surgical  schools, — that  it  is  impossible  to  doubt  either 
their  experience  or  their  general  operative  skill ;  and,  there- 
fore, their  failure  cannot  be  attributed  to  any  other  cause  than 
persistence  in  a  vicious  system  of  treatment ;  indeed,  the  his- 
tories of  the  cases  all  point  to  this  conclusion.  Thus  in  one 
instance,  we  see  the  patient,  after  much  suffering,  succeed  in 
affording  himself,  by  care  and  gentleness,  that  relief  which  the 
surgeon  in  vain  attempted  to  afford  him  by  his  violent  and 
hasty  operations.  In  another  instance,  we  find  the  surgeon 
acknowledging  that  he  has  "  done  more  harm  than  good  "  by 
his  violence;  and  yet,  with  a  strange  inconsistency,  practising 
again,  at  a  subsequent  period,  the  same  line  of  (so-called) 
treatment,  and  this,  too,  to  such  an.  extent  as  to  frighten  the 
patient  from  his  care. 

Again,  in  another  instance  (Case  XXI.)  we  see  a  surgeon 
with  desperate  tenacity  persisting  for  years  in  a  course  of  treat- 
ment which  one  would  have  thought  a  moment's  consideration 
would  have  convinced  him  was  not  merely  inefficient,  but  posi- 
tively injurious ;  and  this,  too,  to  such  a  degree  that  his  own 
friend  was  obliged,  in  horror  at  the  patient's  accounts  of  his 
sufferings,  to  denounce  the  treatment  as  most  dangerous,  and 
to  express  the  strong  opinions  on  it  I  have  already  recorded. 
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What  makes  the  matter  worse  is,  that,  from  the  fact  of  a  wax 
bougie  having  passed,  it  is  clear  the  stricture  in  the  first  instance 
was  not  imjDervious  to  instruments.  Under  the  simple  treat- 
ment adopted,  the  patient  obtained  in  little  more  than  three 
weeks  that  relief  which  he  had  for  more  years  in  vain  sought 
under  the  treatment  so  irrationally  persisted  in. 

But  it  is  scarcely  necessary  to  trace  each  case  seriatim,  in 
order  to  judge  of  the  evidence  which  they,  one  and  all,  present, 
not  merely  as  to  the  inefficiency,  but  as  to  the  positive  evil,  of 
attempting  the  removal  of  strictures  by  violence,  and  the  advan- 
tages of  a  contrary  course  of  treatment.  The  cases  will  speak 
for  themselves.  At  any  rate,  if  they  do  not  carry  conviction  to 
the  minds  of  my  readers,  I  fear  nothing  that  I  could  urge  would 
have  that  effect. 

I  would  here  beg  to  observe,  that,  in  referring  as  above  to 
the  eminent  position  of  the  gentlemen  who  attended  those  cases 
previous  to  my  successful  treatment  of  them,  I  am  not  for 
a  moment  seeking  to  elevate  myself  to  a  level  with  their 
high  position,  by  this  comparison  of  the  results  of  their  treat- 
ment with  that  which  I  adopted.  Besides,  I  am  fully  sen- 
sible of  the  fact  that  my  general  success  in  the  treatment  of 
strictures  arises  more  from  the  circumstance  of  my  having 
adopted  the  treatment  of  diseases  of  the  urinary  organs  as  a 
speciality.  I  am  thus,  from  being  freed  from  other  claims  on 
my  time  and  attention,  able  to  give  more  of  both  to  patients 
labouring  under  stricture  than  those  gentlemen  can,  Avho,  in 
consequence  of  being  in  general  and  extensive  practice,  have  so 
many  more  and  urgent  calls  on  them.  Did  they,  and  could 
they,  devote  the  same  amount  of  time  to  this  class  of 
patients  that  I  am  in  the  habit  of  doing,  there  is  no  doubt 
that  they  would  be  equally,  and,  perhaps,  more  successful,  than 
myself  I  only  allude  to~ their  position,  in  order  to  show,  that, 
if  such  men,  with  all  the  advantages  which  they  possess  from 
their  talents  and  experience,  fail,  such  treatment  must  be  utterly 
hopeless  when  adopted  by  parties  unpossessed  of  their  talents 
and  experience;  and,  consequently,  that  its  practice  by  others 
in  the  face  of  these  facts  is  a  positive  act  of  inhumanity. 

Now,  any  superficial  enquirer  into  the  question  of  the 
efficiency  or  inefficiency  of  the  treatment  with  l)ougii.s,  on 
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the  principle  of  dilatation,  or  of  any  of  the  ordinary  methods, 
hearing  only  the  unsuccessful  results  attending  on  the  treatment 
of  these  cases,  up  to  the  time  of  my  first  seeing  them,  and 
carelessly  overlooking  or  disregarding  the   improper  manner 
in  which  the  treatment  was  carried  out,  would  naturally  be  led 
to  consider  them  as  affording  conclusive  evidence,  not  only  of  the 
inefficiency  of  the  ordinary  methods,  but  also  of  the  danger 
involved  in  a  recourse  to  them.    But  if  his  attention  is  directed 
to  the  rash  and  unskilful  manner  in  which  the  treatment  was 
pursued,  he  cannot  fail  to  be  at  once  struck  with  the  importance 
of  this  evidence  in  relation  to  the  question  at  issue ;  whilst  the 
strong  suspicions  which  it  will  raise  in  his  mind,  that  there  are 
other  and  truer  causes  for  these  failures  than  the  insufficiency 
of  our  means  of  cure,  will  quickly  resolve  themselves  into 
certainties,  when  he  sees  the  results  attending  on  the  final 
treatment  of  those  cases.    On  the  other  hand,  had  these  cases, 
previoiTS  to  my  seeing  them,  fallen  into  the  hands  of  those 
sanguinary  surgeons,  who  apjDear  to  delight  in  slitting  up  unfor- 
tunate patients'  urethras,  either  by  internal  or  external  incisions, 
the  true  causes  of  the  previous  failure  in  the  treatmeiit  would 
have  remained  undetected  or  unexposed ;  and.  thus  wrong  con- 
clusions arrived  at  as  to  the  adequacy  of  the  ordinary  methods  to 
afford  relief ;  whilst  there  can  scarcely  be  any  doubt,  I  imagine, 
in  the  minds  of  those  who  have  observed  Mr.  Syme's  conduct  in 
relation  to  the  mode  of  treatment  he  seeks  to  establish,  that, 
had  they  chanced  to  fall  into  his  hands,  the  unsatisfactory 
results,  and  the  aggravation  of  the  patients'  complaints,  would 
have  served  as  a  text  for  a  theme  of  unmeasured  and  exaggerated 
denunciations  of  the  danger  and  inefficiency  of  the  ordinary 
modes  of  treatment,  and  no  less  exaggerated  and  even  unfounded 
paeans  on  the  safety  and  superiority  of  that  severe  operation 
which  he  would  fain  introduce  as  an  ordinary  method  of  treat- 
ment in  strictures  of  the  urethra. 

A  word  or  two  here,  on  this  subject,  may  not  be  ill-timed. 
The  operation  in  question  (perinceal  section)  was  more  immediately 
and  prominently  brought  under  the  notice  of  the  profession, 
in  a  publication  which  appeared  at  the  latter  end  of  the  year 
1849  ;  and,  notwithstanding  the  evident  tone  of  exaggeration 
which  pervaded  all  the  assertions  it  contained,  both  as  to  the 
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dangers  and  inefficiency  of  all  previous  modes  of  treatment,  and 
the  safety  and  superiority  of  the  proposed  operation,  especially  in 
regard  to  the  permanency  of  the  cure  effected  by  it,  a  regular 
perina3al  section  monomania  appeared  to  seize,  on  some  of  the 
surgeons  of  our  Metropolitan  Hosi^itals.  Nay,  to  such  an  extent 
were  some  carried  away  by  this  cutting  monomania,  that  they  abso- 
lutely performed  the  operation  in  cases  and  under  circumstances 
which  were  interdicted  as  dangerous  by  the  prime  mover  of 
all  this  operative  furor.  At  the  same  time,  the  weekly 
medical  journals  were  filled  with  discussions  on  the  merits  and 
demerits  of  the  new  treatment,  and  accounts  of  the  sanguinary 
scenes  that  were  being  enacted  in  our  metropolis — with  what 
results  I  shall  presently  show. 

I  was,  even  at  this  period,  induced  to  offer  to  the  profession 
some  cautionary  remarks  on  this  subject  ;*  and  in  the  interval 
that  has  since  elapsed,  facts  have  been  elicited  which  entirely 
corroborate  the  correctness  of  the  views  I  then  ventured  to 
express. 

In  the  first  place,  I  questioned  the  correctness  of  the  asser- 
tions made,  as  to  the  general  inefficiency  and  danger  of  the 
ordinary  methods  of  treatment.  .  I  need  not,  however,  here 
enter  upon  my  reasons  for  doing  so,  as  the  preceding  observa- 
tions sufficiently  illustrate  my  views  on  that  head. 

In  the  second  place,  I  objected  to  the  sufficiency  of  the  data 
on  which  it  was  sought  to  establish  the  claims  of  this  operation 
to  be  ranked  as  a  more  permanent  means  of  cure  than  any  other 
previous  mode  of  treatment,  seeing  that,  with  the  exception  of 
one  case  out  of  the  thirteen,  adduced  in  support  of  the  asserted 
permanency  of  cure  effected  by  the  operation,  all  the  cases  were 
of  so  recent  a  date,  as  to  offer  no  sufficient  grounds  on  Avhich  to 
form  an  opinion  either  one  way  or  the  other.  At  the  same  time 
I  stated,  I  was  in  possession  of  facts  in  relation  to  one  of  those 
twelve  cases,  which  went  to  ignore  the  asserted  invariable  success 
and  permanency  of  cure  following  the  performance  of  this  opera- 
tion. Indeed,  it  was  my  painful  duty  to  show  that  Mr.  Syme 
had,  in  relating  the  particulars  of  one  case,  given  just  so  much  of 

*  A  Few  Words  on  Periiia3al  Section  as  a  Cure  for  Stricture  of  the 
Urethra.    Price  Is.    H.  Baillidre,  219,  Eegent  Street,  Publisher. 
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its  history  as  appeared  to  confirm  his  assertions,  and  suppressed  the 
subsequent  parts  which  went  to  show  that,  in  this  instance  at 
all  events,  his  conclusions  and  opinions  were  erroneous, — a 
course  of  conduct  so  inconsistent  with  what  I  should  have 
expected  from  a  gentleman  occupying  his  position,  that  I  confess 
my  faith  in  the  histories  of  the  other  cases  was  greatly  shaken  * 
And,  lastly,  I  ventured  to  express  an  opinion,  that,  whilst  the 
operation  might  be  required  and  be  performed  with  benefit  in  some 
rare  instances,  yet,  that  anything  like  the  indiscriminate  adoption 
of  the  proposed  operation  which  Mr.  Syme  appeared  to  i-ecom- 
mend,  could  not  fail  to  be  alike  disastrous  to  the  patients  who 
submitted  to,  and  the  reputation  of  the  surgeons  who  prac- 
tised it. 

The  following  cases  and  remarks  will  enable  the  reader  in  some 
degree  to  form  his  own  opinion  as  to  how  far  subsequent  expe- 
rience has  confirmed  the  correctness  of  these  views.  Having  in 
the  preceding  observations  referred  to  the  grave  charge  I  was, 
in  the  cause  of  truth  and  science,  compelled  to  prefer  against 
Mr.  Syme,  I  shall,  before  proceeding  to  adduce  other  cases, 
which  show  the  correct  estimate  I  at  once  formed  as  to  the  merits 
and  demerits  of  the  operation,  submit  to  my  readers  the  evidence 
on  which  I  ground  my  accusations  as  to  the  misstatements  and 
suppressions  of  truth  of  which  1  beheve  him  to  have  been  guilty. 
The  following  is  the  history  of  the  case  referred  to  : — 

Case  XXIV. — W.  K  ,  Esq.,  first  came  under  my  care  in 

the  year  184J2.  At  an  early  period  of  his  life  he  had  resided  in 
India,  but  in  consequence  of  general  ill-health,  and  his  labouring 
under  severe  strictures,  he  returned  to  England  about  the  year 
1826.  In  the  year  1829,  having  failed  to  obtain  any  relief  in 
regard  to  the  stricture  from  the  different  medical  gentlemen 
whom  he  had  consulted,  he  applied  to  my  late  father,  who  suc- 
ceeded in  passing  an  instrument  through  the  strictures,  and 
thereby  afforded  him  great  relief 

Thinking  he  could  himself  finish  the  cure  so  successfully  begun, 
he  then  returned  home.    From  this  time  (1829)  to  1839,  he 

*  See  A  Letter  addressed  by  the  Author  to  Professor  Syme.  Price  Is. 
Published  by  H.  Baillidre,  219,  Regent  Street. 
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contented  himself  with  merely  passing  a  No.  4  bougie  every 
month  or  six  weeks.  Now,  however,  he  began  to  suffer  severely 
from  spasms  and  partial  attacks  of  retention  of  urine  after  using 
the  instruments,  and  he  also  frequently  had  attacks  of  rigors. 
His  general  health  was  likewise  much  disturbed.  He,  in  con- 
sequence, applied  to  Dr.  A.  This  gentleman  recommended,  as 
the  use  of  the  instruments  produced  so  much  disturbance,  both 
local  and  constitutional,  that  all  attempts  to  dilate  the  stricture 
should  be  abandoned  for  a  time,  and  the  treatment  be  directed 
solely  to  the  improvement  of  the  general  health.  At  the  expira- 
tion of  six  weeks'  treatment  directed  to  this  end,  the  patient's 
health  was  so  much  improved,  that  it  was  thought  advisable  to 
recommence  the  treatment  of  the  local  disease.  On  introducing 
an  instrument  down  to  the  stricture,  it  was  found  impossible  to 
pass  it  beyond  the  'obstruction.  Dr.  A.  hereupon  recommended 
the  application  of  the  Potassa  Fusa  to  the  stricture.  This  treat- 
ment was  adopted  and  continued  for  several  weeks  without  any 
perceptible  progress  being  made.  During  this  time,  the  patient 
had  occasional  attacks  of  retention  of  urine,  and  rigors,  from 
both  of  wliich  he  suffered  most  severely.  Finding  no  benefit 
from  Dr.  A.'s  treatment,  he  next  placed  himself  under  the  care  of 
Mr.  B.,  a  surgeon  of  great  eminence  and  experience.  This  gen- 
tleman, after  having  made  several  unsuccessful  endeavours  to 
pass  instruments,  attempted  on  one  occasion  to  force  a  soimd 
through  the  stricture.  The  result  I  shall  give  from  the  patient's 
own  written  account : — "  The  attempt,"  wrote  the  patient,  "  failed, 
and  was  succeeded  by  syncope,  haemorrhage,  and  rigors.  On  the 
following  morning  a  considerable  enlargement  appeared  in  the 
perineum,  attended  with  increased  pain  and  difficulty  in  making 
water.  This  enlargement  continued  to  increase  in  size  for  some 
days,  with  every  appearance  of  ending  in  suppuration ;  but,  by 
the  application  of  leeches,  the  employment  of  warm  baths,  foment- 
ations, quietude  in  bed,  and  the  subsequent  use  of  mercurial 
ointment,  it  became  to  a  certain  degree  absorbed,  leavmg,  liow- 
ever,  a  considerable  induration  and  thickening,  which  extended 
through  the  whole  length  of  the  perineum." 

About  five  weeks  after  this,  the  patient  came  up  to  London 
for  the  purpose  of  considting  the  late  Sir  Astley  Cooper.  On 
his  arrival,  he  found  Sir  Astley  was  out  of  town  ;  he,  therefore. 
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accompanied  by  his  brother  (a  surgeon),  called  on  the  late  Mr. 
Listen.  "  This  gentleman  " — I  am  using  the  patient's  own  words — 
after  an  attentive  examination,  suggested  that  a  catheter  should 
be  introduced  through  the  stricture  into  the  bladder,  and  there 
left,  which  he  considered  might  be  effected  after  the  swelling  in 
the  perineum  had  subsided.  But  as  this  appeared  to  us  a  mere 
repetition  of  the  treatment  by  force  w'hich  had  already  been 
tried,  and  had  produced  such  lamentable  results,  even  in  the 
hands  of  a  very  competent  surgeon,  my  brother  and  myself  felt 
convinced  that  such  a  plan  was  absolutely  impracticable.  I 
therefore  determined  to  place  myself  under  the  care  of  the  late 
Mr.  Tyrrell.  Three  times  a  week,  for  six  weeks,  did  this 
gentleman  attempt  to  pass  an  instrument,  but  on  no  occasion 
could  he  succeed,  and  it  was  quite  evident  that  not  the  slightest 
progress  towards  success  had  been  made.  I  experienced  no  ill 
effects  from  Mr.  Tyrrell's  treatment,  as  he  was  most  careful. 

I  now  decided  upon  consulting  Mr.  ,  who,  I  was  informed, 

had  considerable  experience  in  the  use  of  the  Potassa  Fusa. 
I  attended  him  twice  a  week  for  five  weeks,  when  I  again 
suffered  most  acutely  after  a  bougie  armed  with  the  Kali  had 
been  introduced.  As  the  instrument  was  being  passed,  I  felt  it 
jump,  as  if  it  had  caught  in  the  lacunae,  and  so  stated  at  the 
time.  A  small  quantity  of  coagulated  blood  followed  its  with- 
drawal, and  on  my  next  voiding  urine,  the  pain  was  intolerable, 
and  the  penis  swelled  as  if  it  would  burst.  I  was  shortly  after 
this  seized  with  cold  shiverings  to  such  an  extent,  that  in  less 
than  five  minutes  I  could  scarcely  hold  a  cup  to  my  lips.  The 
cold  stage  was  succeeded  by  burning  fever,  attended  with  such 
pain  in  my  joints  and  loins,  that  I  almost  prayed  to  be  released 
from  my  sufferings  by  death.    On  the  following  morning,  I  sent 

for  Mr.  ,  who  assured  me  there  was  no  cause  for  alarm,  and 

that  he  attributed  my  sufferings  to  the  urine  passing  over  that 
portion  of  the  urethra  to  which  the  Potassa  Fusa  had  been 
applied.  I  had  three  or  four  subsequent  attacks  of  rigors  within 
the  next  twenty-four  hours  after  this  operation.    I  was  unable 

to  attend  Mr.  for  a  week  or  ten  days ;  when  I  did,  he  again 

commenced  his  operations.  After  some  time,  however,  finding 
that  I  was  obtaining  no  rehef,  I  returned  home." 

Shortly  after  the  patient's  return,  he  succeeded  in  passing  a 
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small  wax  bougie.  After  this,  he  continued  to  introduce  small 
wax  bougies  every  four  or  five  days,  sometimes  passing  them 
through  the  stricture,  and  at  other  times  faihng  to  do  so.  These 
attempts  were  frequently  followed  by  additional  difficulty  in 
voiding  the  urine,  and  by  slight  attacks  of  rigors.  In  this  way 
he  struggled  on  for  some  months,  when  he  was  no  longer  able  to 
pass  any  instrument  beyond  the  stricture,  and  suffered  severely 
from  retention  of  urine  and  rigors.  The  patient's  account  then 
proceeds  thus  : — "  My  general  health  was  now  becoming  seriously 
impaired.  I  suffered  more  or  less  every  day  from  retention,  and 
was  seldom  able  to  make  water  on  rising  in  the  morning,  except 
by  drops.  Tliis  continued  until  twelve  or  one  o'clock,  when  it 
would  partially  cease.  My  urine  was  ammoniacal,  and  I  fre- 
quently passed  lithate  of  ammonia  in  considerable  quantities, 
accompanied  by  a  mucous  deposit.  These  salts  were  passed  with 
extreme  pain  and  difficulty,  occasionally  causing  a  stoppage, 
which  created  great  mental  anxiety.  Fortunately,  General  I., 
with  whom  I  was  intimate,  and  who  was  aware  of  my  sufierings, 
called  upon  me  with  Major  H.,  a  patient  of  Mr.  Courtenay's. 
We  compared  our  S3rmptoms  and  sufferings,  and  found  them  to 
be  similar,  with  this  material  exception,  that  his  were  past,  mine 
present." 

In  consequence  of  this  interview,  the  patient,  accompanied 
by  his  brother,  waited  upon  me.  Upon  introducing  an  instru- 
ment, I  ascertained  that  the  stricture  was  situated  at  the  junction 
of  the  bulbous  and  membranous  portions  of  the  urethra.  It 
was  impervious  to  all  kinds  of  instruments.  The  peiineum  was 
indurated  and  enlarged  throughout  its  whole  extent  The  glans 
penis  had  the  whitened  and  indurated  appearance  generally  seen 
in  severe  cases  of  stricture.  The  orifice  or  lips  of  the  urethra 
were  indurated,  giving  the  ai^pearance  of  a  cartilaginous  band 
surrounding  this  outlet.  The  general  health  was  much  disturbed. 
On  a  careful  review  of  the  past  history  of  the  case,  the  deranged 
state  of  the  patient's  general  health,  and  the  extreme  sorene&s 
existing  throughout  the  whole  course  of  the  urinary  canal,  as  well 
as  the  tenderness  and  sensation  of  pain  in  the  perineal  swelling,  I 
came  to  the  determination  not  to  use  any  instruments  in  the 
treatment  of  the  case  in  its  then  existing  state,  but  to  direct  my 
treatment  to  allaying  the  excessive  irritability  of  the  parts.  To 
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this  end,  I  ordered  six  leeches  to  be  applied  on  the  perineinn 
once  a  Aveek,  the  hip  ba.th  to  be  used  night  and  morning,  mild 
alterative  aperients,  and  such  other  general  treatment  as  the 
state  of  his  health  required.  This  course  of  treatment  was 
commenced  on  the  16th  of  July,  and  by  the  5th  of  Augiist 
the  patient's  state  was  so  much  improved  that  I  commenced 
the  treatment  of  the  local  disease.  I  resolved,  at  the  beginning 
of  the  treatment,  not  to  use  a  small  instrument  of  any  kind, 
or  make  any  attempt  to  introduce  such  a  one  into  the  strictured 
portion  of  the  canal,  but  to  pass  down  to  the  seat  of  obstruction 
first  a  full-sized  bougie,  and  then,  on  its  withdrawal,  a  similar 
sized  bougie  armed  mth  the  Potassa  Fusa,  keeping  it  steadily 
pressed  against  the  obstruction.  I  also  directed  the  patient  to 
inject  an  opiate  enema  an  hour  before  the  time  fixed  for  our 
operations  to  commence.  This  treatment  was  steadily  persevered 
in  till  the  22nd  of  September,  when  I  succeeded  in  passing 
to  the  bladder,  with  perfect  ease,  a  larger  sized  instrument  than 
had  been  passed  since  the  commencement  of  the  disease.  During 
the  whole  treatment  the  patient  never  had  a  decided  attack  of 
rigors,  or  suffered  from  retention. 

A  few  days  after  this,  I  passed  with  ease  a  No.  8  metallic 
bougie.  At  the  next  operation,  I  had  some  difficulty  in  doing  so, 
and  there  was  considerable  bleeding  after  the  withdrawal  of  the 
instrument.  I  therefore  determined  for  the  future  to  use  flexible 
catheters,  but  as  they  were  increased  in  size  the  haemorrliage 
also  increased.  In  consequence  of  this  unpleasant  symptom,  I 
determined  on  introducing  a  catheter,  and  keeping  it  fixed  in  for 
a  period  of  twenty-four  hours.  This  plan  was  continued,  without 
any  inconvenience  or  untoward  symptom,  till  a  No.  11  catheter 
could  be  passed.  The  patient  returned  home  at  the  end  of 
November.  The  following  Christmas  I  spent  a  few  days  with 
him  at  his  residence  in  the  country.  At  this  time,  although  the 
same  sized  instrument  could  be  passed,  yet  it  did  not  go  in  with- 
out some  pressure  being  necessary ;  moreover  the  urethra  was 
very  irritable,  ai-d  there  was  at  times  considerable  uneasiness  in 
the  perineum.  Under  these  circumstances,  I  recommended  that 
a  somewhat  smaller  instrument  should  be  passed,  and  at  longer 
intervals,  once  in  a  fortnight,  the  hip  bath  used  night  and  morn- 
ing, leeches  applied  occasionally  to  the  perineum,  and  an  ointmenJ., 
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containing  iodine,  rubbed  ovei'  the  region  of  the  swelling.  This 
plan  appeared  to  answer  for  a  time ;  but  in  the  course  of  a  year 
the  jaatient  was  obliged  to  lessen  the  size  of  his  instminents,  and 
all  his  old  severe  symptoms  returned,  though  not  to  their  former 
extent,  as  he  was.  always  able  to  pass  an  instrument  of  some  kind. 
Subsequently  to  this  period  he  has  come  up  to  London  at  different 
times ;  but  although  the  treatment  adopted  afforded  him  partial 
relief,  yet  it  never  did  more.  He  has  retained  catheters  till  a 
No.  10  could  be  passed  with  ease ;  but  a  week  after  a  No.  4  could 
not  be  passed.  He  came  to  London  in  1849,  suffering  so  severely, 
that  both  his  brother  and  myself  were  seriously  alarmed.  How- 
evei',  the  treatment  adopted  afforded  him  some  relief,  and  so  far 
removed  our  fears.  Whilst  anxiously  thinking  over  this  case  and 
my  patient's  sad  prospects,  I  recalled  to  mind  the  perusal  of  a 
case  of  stricture  successfully  operated  on  and  published  by  Mr. 
Syme,  in  his  work  entitled,  Contrihutioiis  to  the  Pathology  and 
Practice  of  Surgery.  I  mentioned  the  case  and  its  results  to  my 
patient  and  his  brother;  the  former  was  much  alarmed,  and, 
without  my  knowledge,  waited  on  the  late  Mr.  Morton,  thinking 
that,  as  he  had  been  a  colleague  of  Mr.  Syme's,  he  might  be  con- 
versant with  the  operation  and  its  results.  This  gentleman 
strongly  recommended  the  patient  not  to  have  the  operation  per- 
formed, or,  if  he  did,  to  "  make  his  will,"  and  also  said  that  Mr. 
Syme  had  never  performed  the  operation  which  I  had  described. 
This  interview  was  anything  but  satisfactory  to  the  patient,  who 
returned  and  related  to  me  what  had  occurred.  Being  perfectly 
assm-ed  that  I  had  made  no  mistake  in  my  description,  I  jDrocured 
Mr.  Syme's  work,  and  both  the  patient  and  his  brother  were 
thereby  at  once  satisfied  that  I  had  correctly  stated  the  case  as 
detailed  by  Mr.  Syme.  But  they  were  so  staggered  by  the  con- 
trary statements  and  opinions  of  the  late  Mr.  Morton,  that  it  was 
suggested  that  the  case  published  by  Mr.  Syme  might  not  be 
exactly  correct.  I  at  once  indignantly  repudiated  such  a  thought 
as  unworthy  of  ourselves,  and  grossly  imjust  towards  that  gentle- 
man. However,  it  was  determined,  in  consequence  of  the  alann 
and  doubts  which  Mr.  Morton's  statements  had  created,  that  the 
most  eminent  professional  man's  opinion  should  be  taken,  and 
accordingly  Sir  B.  Brodie  saw  the  patient  mth  me  at  my  house, 
where  the  patient  was  then  staying.    Sir  B.  Brodie  having  given 
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an  opinion  that  such  an  operation  might,  at  all  events,  afford 
some  rehef,  the  patient,  at  length,  at  my  urgent  request,  gave  his 
consent  to  my  communicating  with  Mr.  Syme ;  and  the  hopes 
which  he,  in  his  reply  to  my  letter,  held  out  of  affording  imme- 
diate and  permanent  relief  were  so  strong,  that  the  patient  deter- 
mined on  going  to  Edinburgh  and  submitting  to  the  operation. 

Having  thus  given  the  history  of  the  case  previous  to  the 
patient's  going  to  Edinburgh,  I  shall  now,  before  proceeding  fur- 
ther, place  before  the  reader  Mr.  Syme's  own  account  of  the  result 
of  his  operation  and  treatment. 

After  giving  in  his  account  the  previous  history  of  the  case  as 
received  from  me,  Mr.  Syme  continued  thus  : — "  On  the  13th  o"f 
Jime,  the  patient  being  in  a  calm,  deep  sleep,  induced  by  the 
agency  of  chloroform,  I  divided  the  stiicture  and  introduced  a 
moderate-sized  silver  catheter  into  the  bladder  without  delay, 
so  that  the  operation  was  completed  in  less  than  a  minute.  About 
half  an  hour  afterwards  the  patient  awoke,  and  found  himself 
lying  comfortable  without  pain  or  uneasiness.  The  catheter  was 
removed  at  the  end  of  forty-eight  hours,  when,  to  his  great  delight 
and  astonishment,  the  water  flowed  through  the  urethra  in  a  full 
stream,  the  sound  of  which  was  said  by  him  to  be  more  pleiising 
than  the  finest  music.  None  of  the  urine  escaped  by  the  wound, 
and  no  other  inconvenience  resulted  from  the  operation.  On  the 
13th  of  July,  the  patient  returned  home,  where  his  progress  in  the 
recovery  of  general  health  will  appear  from  the  following  extract 
of  a  letter,  dated  the  1st  of  August : — '  I  cannot  adduce  stronger 

evidence  than  by  stating,  that  a  few  days  since.  Dr.   ,  the 

medical  referee  of  a  life  office,  voluntarily  remarked,  that  he  should 
not  have  the  slightest  hesitation  in  recommending  my  life  for 
assurance,  although  in  May  last  he  did  not  consider  it  worth  a 
year's  purchase.' " 

Such  was  Mr.  Syme's  account  of  the  case  and  the  manner  in 
which  he  concluded  its  history.  Now,  every  person  who  has 
watched  the  progress  of  the  discussions  which  have  occurred  in 
relation  to  Mr.  Syme's  operation  and  treatment,  cannot  fail  to 
have  remarked  the  avidity  with  which  that  person  seizes  upon 
every  trifling  circumstance  that  he  thinks  confirms  his  own  views 
and  statements.  It  is,  therefore,  remarkable,  that  in  the  quota- 
tion which  he  makes  from  the  patient's  letter  of  the  1st  of  August, 
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and  with  which  lie  so  flourishingly  concluded,  there  is  not  a  word 
quoted  having  reference  to  the  then  state  of  the  urethra.  Mr. 
Syme  only  ventured  to  allude  to  the  improvement  in  the  patient's 
general  health,  whilst  he  observed  a  careful  and  ominous  silence 
with  respect  to  the  condition  of  the  urinary  canal.  Is  it  to  be 
believed  that  the  patient  merely  wrote  to  inform  him  of  the  con- 
versation with  the  medical  man,  the  improvement  in  his  general 
health,  and  at  the  same  time  neglected  to  give  him  any  informa- 
tion of  the  then  condition  of  the  urethra?  But,  on  the  other 
hand,  if  he  did  give  it,  I  would  ask,  why  was  this,  the  most 
important  and  interesting  information,  no  matter  whether  good 
or  bad,  withheld  ? 

The  following  facts  may  enable  the  reader  to  answer  tliis  ques- 
tion. Within  ten  days  of  his  (the  patient's)  retmn  home  he  had 
so  much  irritation  in  one  of  the  testicles,  and  was  so  uncomforta- 
ble, that  he  wrote  to  Mr.  Syme  to  know  if  he  might  apply  some 
leeches  to  the  parts.    The  following  is  his  (Mr.  Syme's)  reply  : — 

"  Edinburgh,  July  21st,*  1849. 
"  I  am  glad  to  hear  that  you  got  home  in  safety.  The  uneasi- 
ness you  mention  is  not  of  the  slightest  consequence,  and  should 
not  be  honoured  with  any  attention,  more  especially  the  applica- 
tion of  leeches. '  Just  have  patience,  and  in  a  little  while  you  will 
find  yourself  quite  right  in  all  respects.  You  should  not  intro- 
duce the  instruments  often  er  than  once  a  week  for  three  or  four 
weeks,  and  then  once  a  fortnight  for  the  same  period,  after  which 
you  will  require  nothing  further." 

■  Now,  let  any  impartial  person  again  read  over  Mr.  Syme's 
account  of  the  case,  and  especially  the  quotation  from  tlie  patient's 
letter,  dated  August  1st,  with  which  he  ended,  and  then  say,  if 
in  the  face  of  the  facts  I  have  stated,  and  the  evidence  of  his  own 
letter,  the  whole  tendency  of  his  relation  is,  or  is  not,  knowingly 
and  wilfully  to  suppress  the  truth,  and  imi^ly  that  ivhich  is 
false  ? 

Is  the  circumstance  of  his  writing  so  shortly  after  the  patient 
left  to  recommend  the  use  of  instruments,  so  immaterial  as  not 


*  The  patient  oiily  left  ou  the  13th. 
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to  be  worth  meutioning  j  Can  there  be  any  doubt  that  this  fact 
was  suppressed  in  order  to  give  more  4clai  to  his  representation 
as  to  the  result  of  the  case  ?  It  would,  indeed,  have  destroyed 
the  prestige  with  which  he  had  so  cunningly  contrived  to  sur- 
round the  termination  of  his  account  of  the  case,  to  have  added 
the  damaging  fact,  that  on  the  patient's  return  home,  he  luas  to 
practise  on  himself  a  course  of  treatment  ivith  bougies  for  some 
six  or  eight  %ueeks. 

But  this  is  not  the  first  instance  of  "  suppressio  veri  "  which 
the  account  contains,  as  the  following  extract  from  a  letter, 
written  a  few  hours  after  the  operation,  by  the  patient  will 
prove  ;— 

"  3  o'clock,  Wednesday,  13th. 
"  My  dear  Courtenay, —  Mr.  Syme  performed  the  operation 
about  half-past  eleven,  and  left  me  in  charge  of  his  assistant.  He 
came  again  at  one,  and  tied  a  vessel  that  was  bleeding  very  fast. 
I  have  a  No.  7  silver  catheter  tied  in  to  remain  forty-eight 
hours.  Mr.  S.  says  the  operation  ivas  'perfectly  satisfactory  to 
him,  but  that  the  stricture  was  so  hard,  that  he  had  some  diffi- 
culty to  cut  through  it.  I  did  not  feel  the  operation  or  know 
anything  about  it.  I  am  not  very  comfortably  situated  for 
writing,  and  wish  a  few  days  had  passed.  /  write  that  you  may 
see  my  handwriting." 

We  have  here  another  instance  of  suppressio  veri.  I  would 
ask,  is  haemorrhage  of  so  profuse  a  character  as  to  require 
the  application  of  a  ligature  to  arrest  it  so  unimportant  as  not 
to  be  worth  mentioning?  Does  this  accord  with  Mr.  Syme's 
representation  that  no  inconvenience  resulted  from  the  operation, 
or  his  oft-repeated  declarations  that  haemorrhage  never  follows 
the  performance  of  the  operation  ?  In  a  letter  bearing  date  the 
19  th  of  June,  the  patient  wrote,  "  I  have  every  reason  to  be 
thankful  I  am  doing  as  well  as  I  am.  Since  the  withdrawal  of 
the  catheter  on  Friday,  I  have  continued  to  make  water  as  well 
as  I  could  wish,  although  perhaps  the  stream  is  too  flat  to  be 
considered  original.  The  wound,  though  not  painful,  is  trouble- 
some, as  it  continues  to  ooze  and  bked.  This  morning  Mr.  Syme 
passed  a  No.  7  metallic  instrument,  and  says  he  could  have 
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passed  a  much  larger  one  to  his  satisfaction.  I  must  confess, 
however,  I  wish  it  had  gone  in  more  readily.  It  did  not  ajipear 
to  be  tight,  but  to  require  guidance.  Mr.  S.  attributes  this  to 
the  funnel  tightness,  which  both  you  and  I  know  existed  before 
the  stricture."  The  next  letter  is  dated  26th  of  June :  in  this  the 
patient  writes,  "  My  dear  Courtenay, — You  will,  I  am  sure,  be 
glad  to  hear  that  Mr.  Syme  is  perfectly  satisfied  with  the  result 
of  the  operation  and  the  progress  I  am  making.  The  wound  is 
healing  fast,  and  this  morning  he  passed  No.  9.  He  says  this  is 
a  very  important  period,  as  the  wound  is  healing  very  fast,  both 
internally  and  externally,  and  if  left  to  itself  would  probably 
contract  again,  although  the  stricture  is  permanently  removed. 
The  little  comparative  suffering  I  have  undergone,  and  the 
decided  benefit  I  have  experienced,  makes  me  think,  can  such 
things  be  permanent  ?  I  am  always  very  nervous  on  the  passing 
of  the  catheters,  because  they  do  not  go  in  '  slick,'  but  require  a 
little  management  at  the  turn." 

Now,  shortly  after  the  patient's  return  home,  he  began  to  find 
increasing  diflSculty  in  passing  instruments,  spasms  after  their  in- 
troduction, uneasiness  and  difficulty  in  voiding  urine,  and  in  a  word, 
all  the  unfavourable  symptoms  which  had  previously  baffled  all 
treatment,  but  still  in  a  less  degree  than  previous  to  Mr.  Syme's 
operation  ;  and  he  repeatedly  wrote  to  me  on  the  subject.  But,  as 
I  did  not  think  it  right  to  interfere  in  the  case  without  that  gentle- 
man's sanction,  I  invariably  desired  him  to  apply  to  Mr.  Syme,  and 
I  know  he  did  so.  However,  somewhere  about  the  end  of  Sep- 
tember, or  the  commencement  of  October,  the  attempts  to  keep 
the  strictured  portion  of  the  urethra  dilated  by  the  occasional 
introduction  of  instruments,  as  in  the  ordinary  manner,  and 
according  to  Mr.  Syme's  advice,  caused,  as  had  always  previously 
happened,  so  much  irritation,  spasms,  and  dispositions  to  attacks 
of  rigors,  that  the  patient  -wrote  to  ask  me  if  I  thought  he  might, 
on  these  occasions,  retain  a  catheter  for  some  twenty-four  hours,  or, 
at  all  events,  until  it  ceased  to  be  held,  or  its  presence  to  excite 
spasms,  hoping  that  thereby  he  shoidd  escape  the  serious  incon- 
venience which  the  mere  introduction  and  temporary  retention  of 
the  bougies  excited.  In  reply  I  recommended  tliat  he  should  write 
to  Mr.  Syme  and  inform  hira  of  his  unfortunate  condition,  and 
ask  his  opinion  on  the  point.    On  the  12th  of  October,  he  wrote 
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me  as  follows  :  "  My  dear  Courtenay, — I  write,  as  you  may  be 
anxious  to  liear  from  me,  although  I  have  nothing  satisfactory  to 
communicate  about  myself.  I  wrote  to  Mr.  Syme  on  receipt  of 
your  letter,  to  ascertain  whether  I  might  retain  a  catheter,  and 
expect  to  hear  from  him  to-morrow.  When  he  wrote  me  on 
the  8th,  he  had  not  received  my  letter,  and  was  very  anxious  to 
know  how  I  was  going  on.  I  have  had  two  attacks  ■  of  rigors 
within  the  last  three  weeks,  and  am  very  subject  to  cold  perspira- 
tions in  bed." 

Now  I  think  it  is  very  clearly  established  from  the  preceding 
account,  that  from  the  time  of  the  patient's  leaving  Edinburgh 
up  to  the  pubhcatlon  of  Mr.  Syme's  book,  sometime  in  November 
following,  the  jDatient  was  gi'adually  and  steadily  relapsing,  and 
that  Mr.  Syme  was  made  perfectly  aware  of  the  fact.  We  see 
by  the  patient's  letter,  that  when  Mr,  Syme  wrote  to  him  on  the 
8th  of  October,  he,  Mr.  Syme,  was  so  fully  aware  of  the  un- 
favourable condition  of  the  patient,  that  he  was  very  anxious  to 
know  how  he  ivas  going  on."  And  yet  with  this  entire  know- 
ledge on  the  part  of  Mr.  Syme  (as  the  patient's  letters  show)  of 
the  patient's  continued  retrogression,  from  the  period  of  his 
leaving  Edinburgh  up  to  the  publication  in  question,  Mr.  Syme 
had  the  temerity  to  attempt  to  palm  upon  his  readers  such  a 
history  of  the  case,  and  the  result  of  his  treatment,  as  I  am  here, 
in  the  cause  of  truth  and  suffering  humanity,  compelled  to  re- 
pubHsh.  But  this  is  not  the  whole  extent  of  the  tergiversation 
displayed  by  the  Edinburgh  Professor  in  relation  to  this  case. 
For  when  the  truth  of  his  account  was  questioned,  he  not  only 
attempted  to  justify  his  statements,  but  by  further  misrepre- 
sentations he  also  endeavoured  to  conceal  the  utter  failure  which 
had  resulted  from  his  operation.  I  submit  the  following  evidence 
in  corroboration  of  these  statements. 

In  the  year  1852,  there  appeared  in  the  November  number  of 
the  Edinburgh  Monthly  Journal  of  Medical  Science  an  article 
entitled  "  Urethrotomy  :  a  Page  in  the  History  of  Surgery.  By 
Crito  Hypercriticus,  M.D."  The  object  of  the  article  (which 
it  is  as  well  the  reader  should  know  appeared  in  a  journal  of 
which  Mr.  Syme  is  one  of  the  proprietors  and  editors,  and  there- 
fore there  can  be  little  doubt  the  article  in  question  was  seen  by 
him  prior  to  its  pubUcation,)  was  to  support  the  asserted  merits 


of  the  operation,  to  whitewash  the  Professor  from  the  cliaro-es 
of  "  suppressio  veri I  had  brought  against  him,  and  further,  by 
scurrilous  and  cowardly  insinuations,  affix  a  stigma  on  all  those 
who  had  ventiu:ed  to  dispute  the  asserted  merits  of  the  operation 
itself,  or  questioned  the  correctness  of  Mr.  Syme's  statements. 
In.  furtherance  of  these  disgraceful  purposes  the  two  following 
letters  purporting  to  be  addressed  by  Mr.  Syme  to  the  anony- 
mous friend  or  hireling  scribe,  Crito  Hypercriticus,  were  quoted 
in  the  article  referred  to. 

(FiEST  Letter.) 

"In  a  case,  which  was  sent  to  me  in  June,  1849,  by  Mr. 
Courtenay  from  London,  and  which  has  been  made  the  most  of 
by  him  and  other  opponents  of  the  new  operation,  the  patient 
described  himself,  in  a  letter  to  me  in  August,  as  already  so  well 
that  his  usual  medical  attendant  declared  he  was  ready  to  recom- 
mend his  life  for  assurance  if  required.*  The  improvement, 
however,  did  not  prove  altogether  permanent  Before  the  end 
of  the  year,-}-  the  patient  complained  of  some  thxeatenings, 
attributable  to  nervous  anxiety.  J  In  the  following  February 
he  had  an  attack  of  retention  similar  to  those  he  had  pre- 
viously experienced. §    Still,  so  far  as  could  be  gathered  from 

*  We  here  see  Mr.  Syme  in  his  attempt,  in  1852,  to  justify  his  mis- 
statement, adopting  the  same  system  of  suppression  of  facts  as  he  practised 
in  1849,  and  which  I  have  ah-eady  exposed.  He  again  refers  to  the  letter 
wi-itten  in  August,  but  not  a  word  does  he  even  now  say  about  those 
written  subsequently  in  the  months  of  September  and  October,  and  conse- 
quently long  before  he  published  the  flourishing  and  erroneous  account  I 
have  already  quoted. 

+  Yes,  and  this  before  Mr.  Syme's  book  was  published  :  see  the  patient's 
letter  dated  8th  of  October. 

I  Nervous  anxiety  !  What  does  Mr.  Syme  mean  by  this  ?  Nothing  in 
the  patient's  letter  appears  whereon  to  found  such  an  assertion.  Conse- 
quently it  is  evidently  a  mere  phrase  iuti-oduced  by  Mr.  Syme  to  conceal 
his  own  failure  and  mis-statement. 

§  Contrast  this  softened  accovmt  with  the  statement*  referring  to  the 
same  period,  contained  in  the  patient's  letter  dated  February  the  5th, 
at  page  95,  and  wherein  he  mentions  having  received  a  letter  froni  lSIi\ 
Syme,  in  which  that  gentleman  said  he  had  not  wi'itten  before  "  because 
he  was  quite  at  a  loss  to  account  for  the  state  the  patient  rejjresented,  and 
the  best  plan  to  be  adopted  for  relief  I " 
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himself,  his  general  health  has  continued  better ;  and  the  disease, 
thousfh  not  removed,  has  been  less  troublesome  than  before  the 
operation.  '  Most  thankful,'  writes  he  the  last  time  I  heard  from 
him,  in  April,  1851,  'am  I  to  be  able  to  say,  I  certainly  am 
better  than  before  I  went  to  Edinburgh/ 

"  I  think  the  imperfect  result  of  this  case,  and  some  others  in 
the  early  part  of  my  practice,  may  be  attributed  to  one  or  both 
of  the  following  circumstances, — the  importance  of  which  I  had 
not  ascertained  at  that  time  from  experience  ;  viz.,  first,  that  the 
strictured  part  of  the  urethra  may  not  have  been  divided  freely 
enough  ;  and,  secondly,  that  the  precaution  of  occasionally  pass- 
ing a  bougie  was  not  observed  long  enough.  When  I  introduced 
an  instrument  some  days  after  the  operation,  the  patient  remarked 
that  it  'jumped'  at  the  seat  of  contraction,  instead  of  passing 
smoothly  along  the  whole  urethra,  as  I  now  always  find  it  do ; 
so  that  it  must  have  encountered  an  appreciable,  though  slight 
resistance,  which  a  more  free  division  of  the  urethra  might  have 
removed.  I  supposed  at  the  time  that  the  incision  would  be 
sufficient  to  obviate  any  tendency  to  contraction  in  future ;  and 
I  therefore  advised  the  bougie  to  be  laid  aside  so  soon  as  the 
wound  of  the  mucous  membrane  could  be  considered  as  fairly 
healed.*  I  have  been  long  aware,  however,  of  the  possibility  of 
unfavourable  results  from  these  two  errors ;  but  among  the  cases 
I  have  operated  on  during  the  last  two  years,  I  am  not  acquainted 
with  a  single  instance  of  relapse." 

(Second  Letter.) 

"The  patient  sent  by  Mr.  Courtenay  was  operated  on  in 
Edinburgh  in  the  end  of  June,  1849.  Before  the  middle  of 
July  he  was  so  well  as  to  return  home  to  the  south-west  of 
England,  with  every  apparent  prospect  of  thorough  recovery. 
Immediately  after  this  long  journey  he  suffered  from  irritation 
in  one  of  his  testicles ;  on  account  of  which  I  sent  him  before 

*  These  reasons  cannot  apply  in  tliis  case,  as  the  patient  never  ceased  to 
introduce  tlie  instruments  until  long  after  the  mucous  membrane  must 
have  healed,  if  heal  it  did. 
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the  close  of  J uly  a  comforting  note  *  with  the  assurance  that  he 
would  nevertheless  be  soon  well  again.  Accordingly,  on  August 
1st,  the  patient  wrote  to  me  in  glowing  language  how  prosperously 
his  case  went  on,  and  mentioned  among  other  things,  that  '  a  few 

days  since  a  medical  referee  of  an  assurance  society.  Dr.  , 

formerly  one  of  your  pupils,  voluntarily  remarked  that  he  should 
not  now  have  the  slightest  hesitation  in  recommending  my  life 
for  assurance,  when  in  May  last  he  did  not  consider  it  Avorth  a 
year's  purchase/-}-  In  November  of  the  same  year,  in  my 
pamphlet  on  '  Stricture  of  the  Urethra  and  Fistula  in  Perineo,'  I 
described  this  case  among  others,  as  having  been  cured ;  which 
it  is  evident  I  had  good  reason  at  that  time  for  doing.  |  Before 
the  end  of  the  year,  however,  the  cure  proved  not  to  be  per- 
manent or  complete.  This  I  have  adverted  to  in  a  previous 
communication  to  you,  in  which  I  have  likewise  mentioned  the 
probable  cause,  and  suggested  a  precaution  for  avoiding  such 
imperfect  success  in  future.  When  I  last  heard  of  the  patient, 
in  April,  1851,  he  continued  to  be  in  a  materially  improved 
state — not  quite  well,  but  in  comfort,  when  he  passed  the  cathe- 
ter every  five  or  six  weeks."  § 

Such  are  the  statements  by  which  Mr.  Syme  endeavoured  to 
justify  his  first  pubhcation  of  the  case,  and  also  endeavoured  to 
conceal  the  utter  failure  which  subsequently  resulted.  Now,  would 
any  person  credit,  after  reading  these  statements,  that,  so  conscious 
was  Mr.  Syme  of  the  extent  of  the  failure  in  this  case,  that  he  had 
positively,  after  the  publication  of  his  book,  and  before  the 

*  The  letter  referred  to  is  the  one  in  wliich  he  recommended  the  patient 
to  pass  instruments  for  seven  or  eight  weeks,  and  this  Mr.  Syme  calls  a 
comforting  note.  Very  comforting,  ti'uly,  to  a  patient,  after  having  sub- 
mitted to  such  an  operation,  and  been  assured  that  liis  strictiu-e  was  com- 
pletely removed,  to  be  told  that  he  must  forthwith  commence  a  coiu-se  of 
treatment  with  bougies.  Besides  this,  mark  the  suppression  here  again  ; 
not  a  word  is  said  about  the  recommending  the  patient  to  pass  instruments. 

t  HerQ  again  the  dodge  which  I  have  ah-eady  exposed  of  referrmg  to  the 
letter  written  ia  August,  and  ignoring  the  receipt  of  the  subseqiient  letters 
written  long  before  Mr.  Syme's  book  was  published,  is  continued. 

J  What !  in  the  face  of  the  patient's  letter  dated  October  8th,  and  other 
previous  ones,  all  received  before  the  publication  of  Mr.  Sjnne's  book  ! 

§  This  Jesuitical  mode  of  stating  a  fact  I  shall  pi'esently  fully  exixoe. 
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publication  of  these  letters,  suggested  to  the  patient  to  come  again 
to  Edinburgh  for  treatment  ?  Yet  he  had  actually  done  so.  The 
following  letters  and  particulars  will  still  further  show  how  utterly- 
unjustifiable  were  the  statements  made  in  the  preceding  letters, 
and  by  which  Mr.  Syme  sought  to  both  clear  himself  from  the 
charge  I  had  made  against  him  of  suppression  of  truth,  and  to 
establish  the  success  of  his  operation.  In  December,  1849,  only 
a  month  after  the  publication  of  Mr.  Syme's  treatise,  he  wrote  the 
following  letter  to  the  patient : — 

"  Edinburgh,  4th  December,  1849, 

"  My  deae  Mr.  , 

"  Although  you  are  thus  disagreeably  reminded  of  your  former 
sufferings,  I  feel  satisfied  that  the  character  of  the  disease  is  no 
longer  what  it  was,*  and  if  there  is  any  contraction,  it  is  one  that 
will  readily  yield  to  bougies.  I  would  therefore  advise  you  to  pass 
the  flexible  instruments  in  succession,  with  such  intervals  of  time 
as  the  irritation  excited  may  permit,  until  the  rigid  are  admitted, 
and  then  introduce  them  occasionally.  I  wish  you  were  nearer, 
feeling  persuaded  that  a  few  days  would  make  you  all  right,  but 
hope  you  wiU  be  able  to  manage  for  yourself 

"  Yonrs  truly, 

"  James  Syme." 

In  a  letter,  dated  5th  February,  1850,  the  patient  wrote,  "  For 
the  last  ten  days  I  have  been  very  unwell,  and  I  am  now  so  much 
so  as  to  be  obliged  to  keep  my  bed  for  two  or  three  days  at  all 
events.  My  urine  is  in  a  sad  state,  and  passed  with  difficulty  and 
uneasiness.  I  have  received  a  very  kind  and  considerate  letter 
from  Mr.  Syme  (he  had  previously  informed  me  that  he  had  written 
to  that  gentleman  sometime  before,  and  had  not  received  any 
reply),  who  said  he  did  not  write  before  because  he  was  quite  at 
a  loss  to  account  for  the  state  I  represented,. aoid  the  best  plan 
to  be  adopted  for  relief."  A  pretty  comment  this  admission  of 
Mr:  Syme's  is  on  the  statements  made  in  the  two  preceding  letters, 
addressed  to  Crito  Hypercriticus  !    On  the  19th  of  February  the 

*  On  what  grounds  this  dictum  was  arrived  at  it  is  impossible  to  say, 
whilst  the  ultimate  results  of  the  case  fully  show  the  worthlessness  of  the 
opinions  expressed  in  this  letter. 
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patient  wrote  me,  "  I  am  obliged  to  give  a  very  bad  account  of 
myself,  and  I  am  almost  afraid  I  have  not  derived  any  benefit 
from  the  opeo^ation.  On  Thursday  night  last  I  was  seized  with 
rigors  and  retention,  and  obhged  to  keep  my  bed  on  Friday, 
retaining  only  a  small  No.  2  catheter.  I  now  make  water  very 
badly,  although  rather  better  this  morning.  I  cannot  pass  more 
than  No.  4,  and  indeed  all  instruments  are  held."  From  this 
time  until  April  his  letters  were  much  of  the  same  character, 
containing  accounts  that  he  was  sometimes  better,  sometimes 
worse.  Towards  the  latter  end  of  the  month,  he  came  up  to 
London  for  a  day  on  business,  and  I  saw  him  for  a  few  moments, 
when  he  gave  me  a  most  melancholy  account  of  his  sufferings. 
Shortly  afterwards  I  received  the  following  letter  from  a  friend 
of  his  : — 

"  My  deae  Mr.  Courtenat, 

"  I  grieve  to  tell  you  that  poor  is  very  ill ;  ever  since  he 

returned  from  London  he  has  been  suffering  more  or  less,  but  was 
much  worse  yesterday  afternoon  and  during  all  night,  not  being 
able  to  pass  the  smallest  catheter,  or  obtain  the  least  relief,  that 
I  fully  made  up  my  mind  to  beseech  you  to  come  down  to-day  by 

 ,  who  left  here  at  seven  o'clock  this  morning  for  London. 

But   felt  loath  to  send  for  you,  knowing  how  much  engaged 

you  are,  and  besides,  towards  daylight,  he  was  somewhat  relieved. 
However,  ever  since  that  time  he  has  been  suffering  dreadfully  ; 
he  has  not  succeeded  in  passing  any  instrument,  and  the  obstruction, 
he  says,  is  not  so  much  from  spasms,  as  some  obstacle  stojjpiug 

up  the  passage.   Dr.  is  here  accidentally,  and  has  told  him  to 

put  on  some  leeches.  He  has  had  two  hot  baths  at  twelve  last 
night,  and  again  to-day,  and  about  130  drops  of  the  '  black  drop ' 
since  eight  o'clock  last  night.  It  is  now  half-past  three  o'clock, 
and  he  has  obtained  a  little  relief  by  making  about  a  wine-glass- 
full  of  water.  Shpuld  the  leeches  not  give  him  relief,  and  should 
he  be  as  ill  to-morrow,  I  must  send  for  you  by  the  express  train,  as 
I  feel  assured,  if  you  are  able,  you  will  come  down  and  do  what 
you  can  for  him.  Indeed  his  sufferings  are  terrible,  and  the 
laudanum  seems  to  have  no  effect  upon  him."  As  all  the  remedies 
failed  in  relieving  him,  I  received  a  summons  by  the  express 
train  requesting  me  to  proceed  without  delay  to  the  patient.  On 
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my  anival,  about  two  o'clock  in  the  morning,  I  found  that  he  had 
been  able  to  void  small  quantities  of  urine,  although  not  sufficient 
to  afford  him  complete  relief  Upon  attempting  to  introduce 
different  kinds  and  varied  sizes  of  catheters,  I  found  it  impossible 
to  do  so.  I  therefore  did  not  persist  in  the  attempts,  but  directed 
a  large  instrument  to  be  passed  down  and  kept  pressed  against 
the  stricture.  This  enabled  the  patient  to  void  a  little  more 
urine,  and  kept  him  comparatively  easy  till  towards  seven  in  the 
morning.  I  then  made  another  attempt  to  pass  an  instrument, 
about  No.  2  ;  but,  although  I  succeeded  in  getting  it  into  the 
grasp  of  the  stricture,  I  could  not  pass  it  on  to  the  bladder. 
After  I  had  kept  it  in  some  time,  I  withdrew  it,  and  the 
patient  himself  then  passed  a  very  small  catheter  through  the 
stricture  to  the  bladder.  This  was  fixed  in,  and  I  then  returned 
to  London,  as  there  was  no  doubt  that,  after  it  had  been  retained 
for  twenty-four  hours,  he  would  be  able  to  pass  instruments 
as  usual. 

On  the  30th  of  May,  he  wrote — "  You  will  be  glad  to  hear 
that  up  to  the  present  time  I  have  been  quite  free  from  spasm, 
pain,  or  irritation.    Could  I  but  remain  as  I  am,  I  should  be 
quite  a  different  being  ;  but,  alas  !  experience  shows  this  cannot 
be."    In  a  letter  dated  June  14th,  he  says,  "  Since  I  last  wrote  to 
you,  I  have  been  in  great  comfort,  having  made  water  of  a 
healthy  character  freely  without  irritation.    Perhaps  you  will  say 
that  I  ought  to  have  passed  a  catheter  in  the  interim,  but  you 
cannot  wonder  at  my  reluctance,  when  I  know  that  by  so  doing 
I  always  bring  on  retention.    I  am  now  in  bed,  and  hope  to  be 
able  to  get  up  to  No.  10.     I  am  sorry  to  say  there  is  great 
disposition  to  contraction,  as  I  could  only  pass  a  No.  4  yesterday  ; 
but  I  find,  nevertheless,  that  the  urethra  dilates  much  more 
readily."    In  another  communication,  dated  3rd  of  July,  he  says, 
"  I  am  again  in  bed,  having  been  very  unwell  since  Saturday  ;  on 
which  day  I  passed  a  <!atheter,  and  was  afterwards  taken  with  one 
of  the  worst  shivering  fits  I  have  had  for  years.    For  the  last 
three  days  I  have  passed,  with  great  irritation,  the  alkahne 
deposit,  which,  this  morning,  came  from  me  like  a  thick  paste, 
which,  when  dry,  resembles  a  layer  of  lime."    On  his  passing 
through  London  in  September,  I  saw  him  and  found  he  was  as 
bad  as  ever. 

n 
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About  the  end  of  October  I  had  this  account  from  him  : — 
"  Since  I  last  wrote  you  I  have  been  very  ill  and  confined  to  my 
bed.  On  Saturday  week  I  was  seized  with  two  of  the  most 
dreadful  shivering  fits  I  ever  experienced.  Since  then,  I  have 
been  suffering  from  alkaline  urine,  spasms,  &c.  It  will  be  some 
time  before  I  get  over  this  attack — it  is  shaking  me  terribly." 
He  wrote  on  the  29th  of  December,  1850,  "Is  it  not  strange 
that  since  my  last  attack,  six  weeks  ago  next  Wednesday,  I  liave 
not  had  any  attack  of  retention  or  irritation,  although  at  times 
the  urine  has  been  unhealthy."  The  next  letter  appears  to  have 
been  written  shortly  after  one  which  I  cannot  find  ;  it  is  dated 
Jan.  15th,  1851.  He  writes — "I  am  still  confined  to  my  bed, 
suffering  much  from  mucous  alkaline  deposit  and  uneasiness  about 
the  kidneys  ;  your  advice  of  retaining  the  catheters  appears  the 
only  thing  that  affords  relief"  He  has  been  confined  to  his  bed 
once  again  since  this. 

The  next  letter  I  shall  quote  is  dated  February  18th,  1851. 
He  writes,  "  I  am  pretty  well  now,  but  anticipate  my  monthly 
visitor  next  week.  It  is  rather  singular,  however,  that  lately  I 
have  been  able  to  refrain,  without  inconvenience,  from  passing  a 
catheter  a  much  longer  period  than  heretofore." 

Such  are  the  accounts  which  the  patient  forwarded  to  me,  from 
the  time  of  his  placing  himself  under  Mr.  Syme's  care,  to  the 
above  date  ;  and  Mr.  Syme  was  kept  equally  well  informed  of  the 
miserable  condition  to  which  the  patient  was  reduced ;  and  yet, 
■with  this  knowledge,  he  ventured,  as  we  have  seen,  in  the  year 
1852,  to  publish  such  representations  in  regard  to  the  patient  as 
we  find  in  the  above-quoted  letters  to  Crito  Hypercriticus.  Let 
the  reader  mark  tlie  assertion  or  representation  with  which  Mr. 
Syme  concluded  his  second  letter,  to  the  following  effect : 

"  When  I  last  heard  of  this  patient  in  Api'il,  1851,  he  con- 
tinued to  be  in  a  materially  improved  state,  not  quite  well,  but  in 
comfort,  when  he  .passed  the  catheter  every  five  or  six  weeks." 
Let  the  reader  recall  the  account  of  the  patient's  condition  which 
I  have  just  narrated,  and  note  the  explanation  which  I  am  about  to 
give,  in  regard  to  the  patient's  passing  an  instrument  once  in  six 
weeks,  and  then  say  if  this  concluding  statement  of  Mr.  Syme  is  not 
calculated  utterly  to  mislead  tlie  reader  as  to  the  patient's  true 
condition  ?     "  When  he  passed  the  catJieter  every  Jive  or  six 
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weeks,  "  is  Mr.  Syme's  mode  of  describing  the  patient's  condition. 
How  simple  and  beautiful  it  sounds  !  How  nice  it  reads  ! !  How 
wonderful  the  relief !  ! !  What  greater  amount  of  relief  could 
a  patient  desire,  having  for  years  laboured  under  such  an  intract- 
able stricture,  and  endured  so  much  suffering?  How  unrea- 
sonable, therefore,  not  to  say  ungrateful,  must  he  be,  not  to  be 
satisfied  !  And  what  malignant  carpers  must  those,  who  have 
denied  Mr.  Syme's  statements  in  respect  of  the  results  of  this 
case,  appear  in  the  eyes  of  such  as  may  be  credulous  enough  to 
beUeve  his  representations  1  But,  alas  !  for  the  Professor's  com- 
plete veracity,  although  the  fact  of  the  patient's  only  requiring 
(on  an  average)  to  pass  a  catheter  once  in  five  or  six  weeks  is  true, 
yet  the  inference  he  would  have  the  reader  draw  is  totally  erro- 
neous, and  wide  indeed  from  the  true  state  of  the  case.  For  when 
the  'patient  has  so  passed  it,  he  dare  not  withdraw  it  in  the 
usual  manner,  as  Mr.  Syme's  mode  of  stating  this  fact  would 
lead  everybody  to  infer.  But  he  must  then  go  to  bed,  wear  it 
for  tiventy-four  hours,  then  pass  another,  and  retain  it  also  for 
the  like  time,  and  so  on  till  a  moderate  sized  one  lies  perfectly 
loose  in  the  urethra.  This  feat  accomplished,  he  may  then  leave 
his  bed,  and,  unless  anything  unusual  occurs,  he  may  after  this 
remain  pretty  well  for  another  interval  of  five  or  six  weeks. 
Such  was  the  patient's  condition,  from  February  the  5th,  1850, 
up  to  the  end  of  the  year  1851,  the  period  referred  to  in 
Mr.  Syme's  statements ;  and  I  defy  him  to  deny  that  he  was 
not  perfectly  aware  of  the  patient's  relapse  and  sufferings — or 
rather,  I  challenge  him  not  merely  to  deny  his  being  aware  of  this, 

but  to  do  SOMETHING  MORE — PROVE  THE  TRUTH  OF  HIS  DENIAL. 

Yet  this  man,  with  a  full  knowledge  of  all  the  circumstances  I 
have  narrated,  had  the  temerity  to  allow  such  statements  as  are 
contained  in  the  article  of  "  Crito  Hypercriticus,"  to  be  published 
in  a  journal  of  which  he  is  one  of  the  conductors  ! 

Having  thus  cleared  this  case  and  its  results  up  to  the  above- 
mentioned  period  from  the  misrepresentations  by  which  Mr.  Syme 
has  surrounded  it,  I  shall  now  as  briefly  as  possible  mention  its 
subsequent  course. 

From  the  period  last  mentioned  up  to  June,  1857,  the  un- 
fortunate patient  continued  gradually  to  find  more  difficulty  in 
passing  urine,  to  suffer  more  from  spasms  after  retaining  the 
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catheters,  whilst  the  urine  became  ammoniacal  and  loaded  with 
phosphates,  and  there  was  a  profuse  mucous  discharge  from  the 
bladder,  which,  from  its  consistency,  partiall)^  blocked  up  the 
stricture,  and  created  great  difficulty  in  expelling  the  urine. 
Sometime  previous  to  the  period  just  mentioned,  the  patient 
began  to  experience  pain  in  the  perinseum  on  voiding  urine,  and  a 
swelling  gradually  appeared  in  that  part,  which  slowly  increased, 
and  ultimately  involved  a  portion  of  the  scrotum.  By  the  time 
mentioned  above,  the  swelling  had  become  so  painful  and  the 
patient  so  ill,  that  I  was  requested  to  go  down  to  Somersetshire 
to  see  him.  On  my  arrival  I  found  that  infiltration  of  urine  was 
going  on,  and  I  therefore  immediately  made  a  free  and  deep 
incision  into  the  perineal  swelling,  and  immediately  a  profuse 
discharge  of  extremely  foetid  pus  and  urine  escaped  by  the  inci- 
sion. When  the  patient  next  voided  his  urine,  a  portion  of  it 
escaped  by  the  fistulous  opening.  Since  this  the  patient's  con- 
dition, in  regard  to  his  stricture,  has  been  much  the  same  as 
before.  There  are  now  two  openings  in  the  perinasum  through 
which  the  urine  continues  to  escape. 

Viewing  this  case  apart  from  the  misrepresentations  and 
painful  discussions  with  which  it  has  unfortunately  been  mixed 
up,  it  not  only  presents  a  striking  instance  of  the  utter  fallacy 
of  Mr.  Syme's  doctrines,  in  regard  to  the  adequacy  of  his  operation 
to  effect  a  complete  and  permanent  cure  in  sti'ictures  of  this 
description,  but  the  subsequent  occurrence  of  extravasation  of 
urine,  presents  a  most  important  question  to  the  consideration  of 
every  surgeon  who  may  contemplate  the  performance  of  this 
operation  for  the  rehef  of  stricture.  For  it  would  appear,  from 
the  result  in  this  case,  that  should  the  patient,  after  submitting  to 
this  operation,  be  subjected  to  a  relapse,  he  would  be  especially 
liable  to  incur  all  the  sufferings  and  danger  always  more  or  less 
attendant  on  the  occurrence  of  extravasation  and  infiltration  of 
urine.  And  indeed,  although  I  am  not  aware  that  this  objection 
has  been  before  urged  against  the  performance  of  this  oiDeration, 
yet,  when  we  reflect  on  the  well-known  fact,  that  wlien  once  the 
continuity  of  the  urethral  walls  has  been  destroyed,  as  the  result 
of  stricture  of  that  canal,  and  extravasation  of  urine  ensued,  the 
patient  ever  after  remains  peculiarly  liable  to  a  recurrence  of 
this  accident  should  he  again  become  the  lyictim  of  stricture;  and 
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this,  notwithstanding  the  fistulous  openings  may  have  been  and 
remained  apparently  healed  for  years,  it  does  not  seem  improba- 
ble that  the  incision  of  the  urethra,  and  the  greater  or  less  escape 
of  urine  hy  tlie  wound  which  results  from  Mr.  Syme's  operation, 
may  leave  a  somewhat  analogous  condition  of  the  parts  to  that 
^uh^ch  remains  as  the  consequence  of  the  occurrence  of  a  urinary 
fistula  arising  under  the  more  ordinary  circumstances.    If  this  be 
so,  and  since  it  is  now  a  well  ascertained  fact  that  the  boasted 
permanency  of  cure  effected  hy  the  operation  is  a  fiction,  this 
liability  to  all  the  sufferings  and  dangers  of  extravasation  of 
urine  superadded  to  the  original  malady,  should  a  relapse  occur, 
would  appear  to  raise  an  almost  insuperable  objection  against  the 
p)erformance  of  the  operation  under  any  circumstances.  At  all 
events,  it  must  render  the  performance  of  this  operation  in  the 
reckless  manner  hitherto  practised  by  its  advocates,  perfectly 
unjustifiable.    Of  course,  in  those  cases  in  which  urinary  fistulas 
already  exist,  this  especial  objection  would  not  rule  the  treatment. 
There  is,  however,  another  queSSfion  which  the  results  of  our 
increased  experience  of  the  consequences  of  this  operation  forces 
on  our  consideration  ;  viz.,  whether  we  can  be  sure  that  the  wound 
we  make  in  the  performance  of  the  operation  will  heal, — in  short, 
whether  or  not  this  is  so  much  a  matter  of  course  as  the  statements 
of  Mr.  Syme  and  others  would  lead  us  to  believe.    The  following 
letter,  _  addressed  to  me  by  the  brother  of  a  late  distinguished 
Cavalry  Officer,  who,  after  enduring  all  the  sufferings  incidental 
to  the  Crimean  campaign,  and  passing  scatheless  through  the 
glorious  although  disastrous  cavalry  charge  at  Balaklava,  on  his 
return  to  England  was  unfortunately  induced  to  submit  to  this 
operation  at  the  hands  of  Mr.  Syme,  may  serve  to  illustrate  this 
point 

"  20th  December,  1857. 

"  My  dear  Sir, 
"In  answer  to  your  questions  respecting  my  poor  brother 
Frederic,  I  beg  to  say  that,  when  in  Scotland,  he  wrote  me  word 
that  the  operation  had  affected  his  general  health  so  much,  that, 
for  the  first  1 4  days,  he  could  not  keep  anything  on  his  stomach  ; 
but  I  was  not  very  much  surprised  at  that  statement,  when  I 
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remembered  that  he  had  been  affected  much  in  the  same  way 

when  under  milder  treatment,  though  not  to  the  same  extent. 

He  told  me,  two  days  before  his  death,  that  he  had  an  impression 

on  his  mind,  soon  after  the  operation,  that  it  was  his  death  blow  ! 

nevertheless,  he  so  far  recovered  as  to  be  induced  to  go  and  pay 

two  visits  in  Scotland  ;  but  the  cuts  never  healed,  and  I  believe  he 

never  recovered  his  appetite,  or  really  eryoyecZ  his  food  afterwards. 

It  is  only  right  to  mention  that  the  medical  men  who  saw  him  at 

 considered  that  he  had  diseased  kidneys,  but  that  he  was 

in  such  a  weak  state  of  health  then,  that  they  could  not  venture 

to  take  any  active  measures  for  his  relief. 

"  I  remain,  my  dear  Sir, 

"  Yours  very  truly, 
«  _____  " 

Now,  although  the  patient  in  this  instance  so  far  recovered 
from  the  immediate  ill  effects  which  resulted  from  the  operation 
as  to  get  about,  yet  we  see  from  his  brother's  letter  that  he 
never  completely  rallied,  whilst  he  ultimately  died  with  the 
wound  made  by  the  operation  unhealed.  If  the  statement  that 
he  laboured  under  organic  disease  of  the  kidneys  be  correct,  it 
should  have  been,  in  my  opinion,  an  insuperable  bar  to  the 
performance  of  the  operation  ;  and  this  fatal  result  is  only 
another  instance  of  the  imprudence  and  danger  of  performing 
this  operation  in  the  indiscriminate  manner  in  which  it  has 
hitherto  been  practised  both  in  Edinburgh  and  in  London. 

The  following  is  another  instance  illustrative  of  the  fallacy  of 
the  asserted  permanency  of  the  cvure  effected  by  the  operation, 
as  well  as  the  falsity  of  the  asserted  freedom  from  danger  which 
attends  its  performance. 

Case  XXV. — Captain  P  ,  sometime  about  the  year  1838, 

consulted  me  in  consequence  of  suffering  under  a  permanent 
stricture  of  the  urethra,  complicated  with  great  irritability  and 
spasms,  which  occasioned  frequent  and  severe  attacks  of  retention 
of  urine. 

By  a  few  applications  of  the  potassa  fusa  to  the  strictures,  and 
the  introduction  of  bougies,  he  left  my  care  apparently  com- 
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pletely  relieved.    In  the  year  1848  he  called  upon  me,  and 
informed  me  he  was  again  suffering  under  stricture,  and  the 
same  irritable  condition  of  the  urethra.    I  again  attended  him, 
and  the  treatment  adopted  this  time  was  the  occasional  applica- 
tion of  the  potassa  fusa,  and  retention  of  catheters  on  the  plan 
of  prolonged  dilatation.    Under  this  treatment,  in  the  course  of 
six  weeks,  he  impr9ved  so  as  to  be  able  to  pass  about  a  No.  8 
bougie.    But  the  soreness  and  irritability  at  the  seat  of  stricture, 
although  greatly  relieved,  was  not  altogether  removed.  He 
then  returned  home,  promising  to  let  me  see  him  occasionally, 
as  I  did  not  consider  him  sufficiently  well  to  leave  my  care. 
But  after  two  or  three  visits,  he  wrote  to  say  he  found  coming  to 
London  so  inconvenient,  that  he  should  pass  instruments  for 
himself,  and  see  what  he  could  do.    In  the  year  1850,  finding 
he  could  not  manage  himself,  he  came  up  to  me,  and  I  again 
afifbrded  him  some  relief,  but  still  the  extreme  soreness  at  the 
seat  of  stricture,  with  disposition  to  spasms,  continued.    He  now 
left  London,  and  promised  to  come  to  me  occasionally  ;  but,  as 
before,  he  neglected  to  do  so.     However,  I  saw  him  some 
months  after  that  in  London,  on  his  way  to  America,  and  he 
said  he  kept  pretty  well,  although  he  still  felt  the  soreness  at 
the  seat  of  stricture.    On  his  return  to  this  country,  after  an 
absence  of  some  months,  he  called  on  me,  and  said  he  had 
suffered  considerably  from  the  spasmodic  irritation  whilst  in 
America,  but  he  could  not  yet  adopt  any  further  treatment. 
Alas  !  this  was  the  last  time  I  was  ever  to  see  him,  poor  fellow  ! 
What  was  his  after  condition,  I  know  not.    But  it  would  appear 
that,  attracted  by  the  asserted  superiority,  safety,  and,  above  all, 
the  permanence  of  cure  obtained  by  submitting  to  the  operation 
of  perineal  section,  he  was  induced  to  go  to  Edinburgh,  and 
submit  to  this  operation  at  the  hands  of  Mr.  Syme.    As  far  as 
dependence  can  be  placed  on  this  gentleman's  statements,  it 
would  appear  from  tlie  history  of  the  case  given  in  a  paper  on 
stricture  by  him,  read  before  the  Medical   and  Chirurgical 
Society  of  London  in  the  year  1853,  the  operation  was  eminently 
successful,  and  the  patient  returned  home  completely  cui-ed. 
But  from  the  last  edition  of  Mr.  Syme's  Treatise  on  Stricture,  it 
would  appear  that  the  relief  afforded  by  his  operation  was  even 
more  transient  than  that  obtained  by  all  other  treatments. 
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For  we  find  the  patient  again  at  Edinburgh,  in  less  than 
eighteen  months  submitting  to  a  second  operation,  and  witkvn 
eighteen  days  of  its  performance, — a  corpse  ! 

The  following  is  Mr.  Syme's  account  of  the  result  of  his 
second  operation. 

"  The  other  case  (Mr.  Syme  has  just  been  relating  another 
instance  of  death  after  the  performance  of  his  operation)  was  that 
of  a  gentleman,  who,  by  means  of  the  operation  in  question,  had 
for  more  than  twelve  months  been  completely  relieved  from  a 
contractile  stricture,  which  was  aggravated  instead  of  being  im- 
proved by  the  ordinary  means  of  treatment;  but  subsequently, 
suffering  a  partial  return  of  the  symptoms,  desired  a  repetition  of 
the  procedure  which  had  occasioned  him  so  little  trouble,  and 
afforded  him  so  much  comfort.  Believing  that  the  tendency  to 
relapse  proceeded  from  the  contracted  part  not  having  been 
divided  with  sufficient  freedom,  I  readily  complied  with  his 
request.  The  catheter  was  removed  on  the  second  day,  when  the 
patient  seemed  perfectly  well.  On  the  tliird  day  he  expressed 
himself  as  being  so ;  and  on  the  fourth  I  found,  that,  without 
waiting  for  my  sanction,  he  had  dressed  and  left  his  bedroom. 
In  the  afternoon  of  that  day,  while  still  feeling  perfectly  well,  he 
went  to  make  water  in  his  bedroom,  and  then  felt  an  acute  pain 
which  made  him  faint  and  fall  in  the  passage  with  such  force,  as 
to  graze  the  skin  of  his  eyebrow  and  knee.  At  the  same  time  he 
had  a  severe  rigor,  and  in  recovering  from  it  complained  very 
much  of  the  injured  parts.  Next  day  tlie  pain  of  his  knee 
became  intense,  and  the  eye  exhibited  signs  of  internal  inflam- 
mation. Symptoms  threatening  effusion  into  the  pericardium 
then  ensued,  but  disappeared  after  the  application  of  blisters. 
The  urine  passed  freely,  and  there  was  no  swelling  of  the  scrotum 
or  perineum.  In  the  course  of  at  fortnight,  although  it  was 
evident  that  suppuration  had  taken  place  at  the  knee,  and  that 
the  eye  was  obscured  by  effusion  of  lymph,  such  an  improvement 
took  place  in  other  respects,  that  expectation  of  recovery  was  en- 
tertained both  by  Dr.  Christison  and  myself  But  in  the  com- 
mencement of  the  fourth  week  indications  of  cerebral  excitement 
presented  themselves,  and  soon  assumed  an  alarming  character, 
which  in  a  few  days  were  verified  by  the  death  of  the  patient. 
His  body  was  not  examined,  but  the  nurse  who  assisted  in 
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arranging  it  saw  that  some  matter  issued  from  the  wound,  which 
had  seemed  quite  closed.  As  extravasation  of  urine,  four  days 
after  the  operation,  is  quite  out  of  the  question.  I  suppose  there 
can  be  no  doubt  that  the  local  suppurations  and  fatal  termination 
must  be  attributed  in  this  case  also  to  a  pyemic  state  of  the 
system. 

Having  given  Mr.  Syme's  account  of  the  case,  I  now  submit  to 
the  reader's  consideration  the  history  of  the  case,  as  furnished  me 
by  a  brother  of  the  unfortunate  patient 

"July  3rd. 

"  My  dear  Sir, 

"  My  brother's  death  is  indeed  a  great  sorrow  to  us,  and  a  heavy 
calamity  to  his  young  widow  and  children. 

/  could  not  get  a  satisfactory  explanation  from  Mr.  Syme 
as  to  the  cause  of  his  death,  but  a  medical  friend  has  explained 
it  to  me  in  this  way  (you  will  know  whether  correctly  or 
not). 

After  the  operation  of  cutting  open  the  seat  of  the  disorder,  in 
order  to  remove  the  stricture,  the  inner  surface  of  the  wound  was 
not  sufficiently  healed,  and  consequently  the  urine,  by  infiltration, 
was  admitted  into  the  system,  causing  inflammatory  action  in  the 
dijBferent  organs,  and,  in  short,  poisoning  the  blood,  &c. 

When  I  saw  him  a  few  days  before  his  death,  he  told  me  that 
on  the  4th  day  after  the  operation,  he  felt  quite  well,  but  on 
attempting  to  pass  water,  there  was  a  slight  obstruction,  and  then 
a  sudden  giving  way  of  something  within,  followed  by  excruciat- 
ing agony.  He  fell  down  in  a  swoon,  which  lasted  about  ten 
minutes.  Soon  after  he  was  attacked  with  rigor  and  vomiting. 
He  became  very  feverish,  the  pulse  being  as  high  as  130. 
Inflammation  ensued,  first  in  one  side  of  his  face,  taking  away 
the  sight  of  one  eye,  then  in  the  knee,  and  then  in  the  liver  and 
lungs.  This  was  reduced  by  blisters  and  other  remedies,  and  he 
was  pronounced  to  be  out  of  danger  ;  but  three  days  before  his 
death,  delirium  came  on,  increasing  in  intensity  till  death  relieved 
him  of  his  sufierings.  The  person  employed  in  laying  out  the 
corpse  told  me  that  a  qiiantity  of  matter  came  away  from  the 
part  where  the  operation  had  been  performed,  and  that  the  lower 
part  of  the  spine  was  turning  black,  as  though  much  corrupt 
matter  were  deposited  there. 
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"His  friend  and  medical  adviser  in  B  ,  Mr.  A  , 

counselled  him  against  attempting  to  get  a  radical  cure  of  his 
complaint,  but  to  be  satisfied  with  palliatives. 

"  My  dear  mother  has  been  saved  this  great  affliction.  She 
died  in  January  last  in  her  80th  year. 

"  Believe  me, 

"  Yours  faithfully, 

<(  " 

"July  6th. 

"  Mt  dear  Sie, 

"In  reply  to  your  inquiries  respecting  my  poor  brother, 
I  have  to  tell  you  that  this  was  the  second  operation  he  submitted 
to  imder  Mr.  Syme.  He  went  to  Edinburgh  for  the  purpose 
about  eighteen  months  ago,  and  returned,  to  all  appearance, 
quite  cured. 

"  I  do  not  know  when  the  bad  symptoms  returned  again,  but 
I  know  that  when  he  wrote  to  Mr.  Syrae  some  short  time 
since,  he  made  light  of  the  return  of  his  complaint,  and  said  that 
he  would  soon  rectify  whatever  was  amiss. 

"  He  was  operated  upon  under  chloroform  on  the  1st  of  June, 
on  the  fourth  day  he  was  seized,  as  I  described  in  my  last  letter, 
and  died  on  the  18th. 

*  #  *  *  iff  *  * 

"  Believe  me, 

"  Yours  faithfully, 


"With  respect  to  the  causes  of  the  fatal  result  in  this  case,  I 
would  observe  that  Mr.  Syme's  remarks  thereon  are  no  more 
satisfactory  to  my  mind  than  his  verbal  explanation  appears  to 
have  been  to  the  unfortunate  patient's  brother.  In  regard  to 
Mr.  Syme's  assertion  that  "as  to  extravasation  of  urine  four 
days  after  the  operation,  it  is  quite  out  of  the  question,"  I 
confess  I  do  not  see  why  this  should  be  so ;  and  as  Mr.  Syme 
does  not  venture  to  assign  any  reason  for  the  faith  that  is  in  him 
on  the  subject,  I  can  only  regard  this  assertion  as  a  mere  dictum 
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of  the  professor's,  and  one  for  which  I  can  find  no  data,  either 
from  his  information,  or  the  results  of  my  own  experience. 
Whilst,  on  the  contrary,  the  account  furnished  me  by  the 
brother  satisfactorily  proves  to  me  that  the  very  event  which 
Mr.  Syme  declares  "to  be  quite  out  of  the  question,"  did 
actually  occur  "  on  the  fourth  day  after  the  operation."  The 
brother,  in  his  account,  says,  "on  the  foiirth  day  after  the 
operation  he  (the  patient)  felt  quite  well ;  but  on  his  attempting 
to  pass  water  there  was  a  slight  obstruction,  and  then  a  sudden 
giving  way  of  something  within,  followed  by  excruciating 
agony.  He  fell  down  in  a  swoon,  which  lasted  about  ten 
minutes.  Soon  after  he  was  attacked  with  rigor  and  vo-' 
miting." 

It  appears  to  me  that  no  one  having  any  experience  in  the 
treatment  of  strictures  can  arrive  at  but  one  conclusion  from 
these  details :  viz.,  that  at  the  moment  when  the  patient  "felt 
something  within  suddenly  give  way,"  disruption  of  the  edges  of 
the  incised  urethra  took  place,  this  being  the  result  of  the  accu- 
mulation and  pressure  of  the  urine  at  the  seat  of  the  stricture  and 
wound — caused  by  the  impediment  to  the  voiding  of  his  urine,  of 
which  the  patient  at  the  time  expressed  himself  sensible  ;  whilst 
the  ^'excruciating  agony"  immediately  experienced  was  most 
clearly  the  result  of  the  escape  of  the  acrid  urine  into  the  sur- 
rounding tissues.    The  succeeding  rigor  and  vomiting  are  addi- 
tional and  corroborative  evidence  to  the  same  effect.     I  appeal 
with  confidence  to  such  of  my  professional  readers  as  have  had 
described  to  them,  or  witnessed,  the  train  of  symptoms  presented 
by  patients  whose  strictures  and  urethrse  have  been  torn  through, 
whether  the  foregoing  account  of  this  unfortunate  patient's  suf- 
ferings does  not  exactly  correspond  with  the  sensations  and  symp- 
toms those  patients  for  the  most  part  experience  on  first  voiding 
their  urine  after  the  infliction  of  such  an  injmry,  and  the  there- 
upon occurrence  of  extravasation?    Whilst,  the  subsequent  to 
death,  discovery  of  the  discharge  of  "a  quantity  of  matter"  from 
the    apparently  healed  wound  "  is  a  further  confirmation,  as 
showing  that  the  escape  of  urine  on  the  fourth  day,  as  I  believe, 
was  followed  by  the  natural  and  almost  inevitable  result  of  such 
an  accident;  viz.  the  formation  of  a  perineal  abscess.    And  there 
is  no  doubt  on  my  mind  that,  whilst  the  miserable  patient  was 
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being  -blistered,  &c.,  and  bis  medical  attendants  deceiving  them- 
selves into  a  hope  of  the  jjatient's  recovery,  that  tins,  as  it 
would  appear,  uijsuspected  abscess,  with  its  pent  up  pus  and 
urine,  was  exerting  a  fatal,  although  unappreciated,  influence 
on  the  ultimate  termination  of  this  truly  disastrous  case. 

Now,  if  we  test  Mr.  Syme's  statements  in  relation  to  this  case 
by  the  brother  s  lucid  account,  we  can  detect,  I  think,  a  certain 
degree  of  distortion  and  suppressions  of  facts  even  in  tlais 
instance,  although  not  to  the  same  extent  as  in  W.  KL's  case. 
It  is  very  distressing  to  be  compelled  thus  to  refer  to  the  ter- 
giversation displayed  by  Mr.  Syme  in  the  histories  he  has 
published  of  some  of  his  cases  ;  and  if  the  questions  involved 
thereby  were  merely  personal  to  Mr.  Syme  and  myself,  I  would 
indeed  much  rather  refrain  from  the  exposure.    But  there  are 
higher  and  far  more  important  considerations  involved  in  the 
elucidation  of  the  truth,  the  whole  truth,  and  nothing  but  the 
truth,  in  regard  to  the  merits  of  perineal  section  as  a  remedy 
for  strictures.    The  cause  of  science,  of  truth,  and  of  suflfering 
humanity,  I  feel,  equally  and  imperatively  demand  that  I 
should  not  knowingly  allow  such  erroneous  statements  to  remain 
uncontradicted.    In  a  question  of  this  kind,  involving  both  the 
credit  of  the  profession,  and,  it  may  be,  the  lives  of  our  suffering 
fellow- creatures,  I,  for  one,  feel  that,  in  dealing  with  a  man  of 
Mr.  Syme's  temperament,  it  would  be  delicacy  altogether  misplaced 
to  indulge  in  dilettante  language  or  representations  either  in 
speaking  of  his  mode  of  narrating  the  result  of  his  cases,  or  in 
referring  to  the  demerits  of  his  ojDeration  as  a  means  of  treatment 
For  it  appears  to  me,  that  Mr.  Syme's  egotism  is  of  such  an 
exalted  character,  that  he  either  will  not  or  cannot  see  the  whole 
truth  in  regard  to  the  merits  or  results  of  any  modes  of 
treatment  which  it  pleases  him  for  the  time  to  adopt ;  and  I 
think  that  such  of  my  readers  as  have  watched  the  professional 
career  of  Mr.  Syme,  will  agree  with  me,  that  this  remark  is  not 
merely  applicable  to  his  conduct  in  regard  to  the  operation  more 
immediately  in  question,  but  may  be  equally  applied  to  others 
which  he  has  performed,  and  which  have  been  made  the  subject 
of  discussions.*    In  short,  it  seems  to  me  that  the  all-prevailmg 

*  See  Mr.  Gay's  letter  iu  the  Lancet,  of  the  29th  of  March,  1861,  in 
reference  to  an  operation  of  Lithotomy  performed  hy  Mr.  Syme. 
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idea  in  Mr.  Syme's  mind  is,  that  whatever  mode  of  treatment 
he  may  choose  for  the  time  to  adopt  in  any  given  case,  is  the 
treatment  par  excellence,  and  that  he  is  perfectly  justified  in 
supporting  his  theories  and  practice  by  any  partial  statements  he 
may  choose  to  pubhsh  ;  as  also  that  he  himself— or  through  the 
medium  of  his  friends  or  hireling  writers— is  privileged  to  indulge, 
directly  or  indirectly,  in  the  grossest  insinuations  against  the 
character  and  motives  of  those  who  venture  to  question  his  state- 
ments or  his  views.*  Entertaining  these  opinions,  together  with 
a  strong  conviction  that  the  operation  recommended  by  Mr.  Syme 
is  neither  the  permanent  nor  the  safe  means  of  cure  which  he 
represents  it  to  be,  I  should  deem  myself  guilty  of  the  vilest 
moral  cowardice  did  I  hesitate  to  express  myself  in  the  strongest 
and  most  explicit  manner  on  the  subject,  as  well  as  to  place  imme- 
diately before  the  reader  any  information  I  have  been  able  to 
obtain  on  the  matter.  Thus  I  would  state  that  I  have  been  in- 
formed, on  what  I  believe  to  be  undoubted  authority,  that  within 
the  last  few  mouths,  Mr.  Syrae  has  operated  in  three  cases,  and 
the  operations  have  all  been  followed  by  fatal  results. 

In  one  case,  at  Manchester,  it  is  stated  that  on  one  day  an 
operation  was  performed,  unsuccessfully,  and  the  patient  put  to 
bed  unrelieved ;  that  on  the  next  day  a  second  operation  was 
performed  with  success,  so  far  as  afterwards  passing  a  catheter  to 
the  bladder.  Nevertheless,  the  patient  subsequently  died.  In 
the  second  case,  it  appears  a  young  gentleman  from  Wiltshire 
was  operated  on  on  the  l^th  of  May  last;  and  then  again 
"something"  was  done  on  the  26th  of  May,  and  the  patient  died 
a  few  days  after.  The  last  case  is  that  of  a  Capt.  B.,  who  died  a 
few  days  after  the  operation.  I  might  refer  to  many  other 
instances  in  which  death  has  resulted  from  the  operation,  when 
performed  by  other  surgeons  of  equal  ■  operative  skill  to  Mr. 
Syme  ;  as  also  to  many  cases  in  which  the  patients  have  suf- 
fered a  relapse,  after  having  been  operated  on,  both  by  Mr. 

*  See  Dr.  Eenton's  letter  in  the  Medical  Times  and  Gazette,  of  20th  of 
February,  1858,  and  the  general  coi-respondence  and  statements  of  Mr.  Syme, 
and  that  gentleman,  in  reference  to  an  operation  of  Excision  of  the  tongue 
by  Mr.  Syme,  and  the  cause  of  the  patient's  death,  in  which,  it  appears  to 
me.  Dr.  Eenton  has  clearly  shown  that  Mr.  Syme  was  either  ignorant  of 
the  cause  of  the  poor  man's  death  or  wilfully  perverted  or  suppressed 
the  truth. 
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Syme  and  other  surgeons.  But  were  I  to  do  so,  I  should  extend 
these  remarks  beyond  the  bounds  within  which  I  wish  to  restrict 
them.  The  reader  who  may  desire  further  details  on  these  points, 
will  find  ample  and  valuable  information  thereon  in  Professor 
Lizars's  excellent  treatise  on  Stricture  of  the  Urethra. 

Now,  let  the  reader  mark  how  these  cases,  and  the  previous 
ones  which  I  have  related  from  my  own  knowledge,  utterly 
ignore  all  the  statements  made  by  Mr.  Syme  on  his  introduction 
of  this  operation  as  "a  safe,  si^eedy,  and,  above  all,  a  "per- 
manent means  of  curing  strictures  of  the  urethra." 

The  two  cases  of  W.  K.  and  Capt.  P.  are  just  the  description 
of  cases  for  which  Mr.  Syme  announced  his  operation  as  being 
infallible.  For  whilst  he,  more  or  less,  recommended  his  opera- 
tion as  a  general  mode  of  curing  strictures  with  "  speed,  safety, 
and  permanency,"  he  yet  described  it  as  more  especially  adapted 
to  strictures  having,  like  these,  "  such  an  elastic  or  resilient 
disposition  to  contract,  as  to  prevent  any  advantage  being 
derived  from  the  introduction  of  bougies."  However,  not- 
withstanding these  assertions,  the  operation  both  in  these,  and 
in  many  other  instances,  not  only  signally  failed  in  affording 
the  promised  relief,  but  it  has  also,  in  too  many  other  instances, 
both  when  performed  by  Mr.  Syme  and  other  surgeons,  proved 
fatal  to  the  patients. 

Now,  further,  in  the  cases  both  of  W.  K.  and  of  Capt.  P.,  we  have 
the  same  excuse  made  for  their  relapse,  viz.,  that  the  relapse  was 
most  likely  occasioned  by  the  want  of  a  sufficiently  free  and 
complete  division  of  the  stricture  at  the  first  operations.  The 
reader  will  recall  to  mind  that  Mr.  Syme,  speaking  of  the  first 
case,  W.  K.'s,  says  :  "I  think  the  imperfect  result  of  this  case, 
and  some  others  in  the  early  part  of  my  practice,  may  be 
attributed  to  one  or  both  of  the  following  circumstances,  the 
importance  of  which  I  had  not  ascertained  at  the  time  from 
experience :  viz.,  first,  that  the  strictured  part  of  the  urethra 
may  not  have  been  divided  freely  enough ;  and  secondly,  that 
the  precaution  of  passing  a  bougie  was  not  observed  long 
enough,"  after  the  performance  of  the  operation,  I  presume  Mr. 
Syme  means.  Now,  this  second  reason  could  not  apply  to 
W.  K.^s  case,  seeing  that  the  patient,  in  accordance  with  Mr. 
Syme's  advice  (although  Mr.  Syme  suppressed  the  fact  in  his 
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history  of  the  case),  attempted  to  pass  bougies  for  himself  for 
months  after  the  performance  of  the  operation.  But,  admitting 
the  validity  of  such  an  excuse  in  regard  to  Mr.  Syme's  "  earlier 
operations/'  yet,  surely  Mr.  Syme  should  not  be  found  years 
after  he  has  announced  his  discovery  of  the  necessity  of  insuring 
a  complete  division  of  the  stricture  in  order  to  protect  the 
patient  from  the  risk  of  a  relapse,  urging  the  incomplete  division 
of  a  stricture  as  an  excuse  for  its  return,  and,  in  consequence, 
the  necessity  of  a  second  operation.  Nevertheless,  Mr.  Syme 
says,  in  speaking  of  Capt.  P.'s  case,  who  was  operated  on  long 
after  the  announcement  of  the  discovery,  of  the  necessity  to 
success,  of  a  complete  division  of  the  stricture,  "  Believing  that  the 
tendency  to  relapse  "  (why  not  admit  at  once  a  positive  relapse, 
for  surely  Mr.  Syme  would  not  cut  a  patient's  urethra  open 
a  second  time  merely  because  there  was  a  tendency  to 
relapse  V)  "  proceeded  from  the  contracted  part  not  having 
been  divided  with  sufficient  freedom,  I  readily  complied 
with  his  request "  (the  patient's)  "  to  have  a  second  operation 
performed."  * 

Now,  Mr.  Syme  represents  his  operation  as  being  perfectly 
easy  of  performance,  and  free  from  all  difficulty  and  danger. 
If  this  be  so,  I  then  ask  how  is  it  he  does  not  take  care, 
in  all  his  operations,  to  divide  the  stricture  with  sufficient 
freedom  to  insure  (if  it  will)  his  patients  from  "  a  tendency  to 
relapse,"  as  Mr.  Syme  phrases  those  returns  which  render  a 
second  operation  necessary  in  his  eyes?  Are  we  to  regard 
Mr.  Syme  as  so  careless  an  operator  as  to  neglect  taking  the 
precaution  of  ascertaining  that  the  stricture  is  divided  with  the 
freedom  which  he  has  long  since  declared  his  experience  has 
taught  him  to  be  absolutely  necessary  to  secure  a  permanent 
cure ;  or  are  we,  on  the  other  hand,  to  infer  that,  notwith- 
standing the  asserted  simplicity  of  the  operation,  and  Mr.  Syme's 

*  Prom  the  brother's  letter  it  would  appear,  that  Mr.  Syme,  on  inviting 
the  patient  to  pay  a  second  visit  to  Edinburgh,  made  light  of  the  relapse, 
promising  soon  to  put  anything  that  was  amiss  to  rights.  Does  Mr.  Syme 
by  this  statement,  that  he  yielded  to  the  patient's  request  in  performing 
the  second  operation,  mean  us  to  infer  that  lie  had  not  advised  it,  and  thus 
indirectly  seek  to  cast  the  responsibility  of  the  second  and  fatal  operation  on 
the  patient  ? 
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great  experience  in  its  performance,  the  difficulty  and  uncer- 
tainty on  these  points  are  so  great  that  he  has  hitlierto  failed  in 
acquiring  such  an  amount  of  diagnostic  tact  and  operative  skill 
as  would  render  a  failure  on  this  point  impossible,  and  that  thus 
it  is  in  truth  a  matter  of  uncertainty,  and  even  chance,  whether, 
in  the  performance  of  the  operation,  he  will  or  ^vill  not  succeed 
in  dividing  the  strictured  part  with  the  "  freedom  necessary  "  to 
protect  his  patients  from  such  a  "  tendency  to  relapse  "  as.may 
render  a  second  operation  necessary  ?  Be  this  as  it  may,  it  is 
obvious,  from  Mr.  Syme's  own  statements,  if  his  theory,  regarding 
the  cause  of  these  relapses,  is  well  founded,  that  either  skill  and 
experience  on  the  part  of  the  operator  in  the  performance  of  the 
operation  cannot  assure  such  a  complete  and  free  division  of  the 
strictured  part  as  may  render  the  cure  permanent,  or  else  that 
Mr.  Syme  has  himself  failed  to  acquire  them.  Leaving  Mr. 
Syme  on  the  horns  of  the  dilemma  on  which  he  has  placed 
himself  by  these  statements,  I  have  to  declare  my  own  con- 
viction that  the  reasons  he  assigns  for  these  relapses  are  not  the 
sole  cause  of  them.  In  fact,  I  am  satisfied  that  the  boasted 
permanency  of  cure  which  was  so  loudly  vaunted  as  resulting 
from  the  operation,  when  it  was  first  brought  under  the  notice  of 
the  public  by  Mr.  Syme,  has  no  reality,  and  that,  therefore, 
however  free  and  complete  the  division  of  the  strictured  part 
may  be,  the  patient  would  be  still  liable  to  a  relapse,  notwith- 
standing Mr.  Syme's  assertion  to  the  contrary,  if  he  venture  to 
neglect  the  occasional  and  regular  introduction  of  bougies  for  the 
rest  of  his  life. 

Before  taking  my  leave  of  this  subject,  I  would  observe  that  I 
do  not  desire  that  the  reader  should  infer  from  the  remarks  I 
have  felt  it  my  duty  to  make,  that  the  treatment  of  stricture  of 
the  urethra  by  external  incision  should  never  be  adopted.  It  is 
not  against  the  use  of  the  operation,  but  its  abuse,  and  the 
practice  of  inducing  unfortunate  patients  to  submit  to  it  under 
false  pretences  and  promises,  against  which  I  would  protest 
What  can  be  more  unjustifiable  than  the  conduct  of  a  surgeon, 
who,  after  the  experience  of  the  last  few  years,  recommends  a 
patient  to  submit  to  the  performance  of  this  operation,  and  at 
the  same  time  assures  him  that  the  operation  is  entirely  free  from 
danger?  It  would  seem  incredible  that  any  surgeon  could  do  this. 
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and  yet  I  have  reason  to  believe  that  there  are,  even  in  these 
days,  surgeons  who  thns,  in  my  opinion,  shamefully  abuse  the 
confidence  of  their  patients.  It  is  this  horrible  system  which 
compels  me  so  earnestly  to  endeavour  to  free  the  operation  from 
the  exaggerated  merits  attributed  to  it  by  Mr.  Syme  and  others. 

Mr.  Syme,  in  introducing  this  treatment  to  the  notice  of  the 
profession,  asserted  : — "  1.  That  division  of  a  stricture  by  external 
incision  is  sufficient  for  the  complete  remedy  of  the  disease  in  its 
most  inveterate  and  obstinate  form."' 

"2.  That  in  cases  of  less  obstinacy,  but  still  requiring  the 
frequent  use  of  bougies,  division  is  preferable  to  dilatation,  as 
affording  relief  more  speedily,  permanently,  and  safely." 

Such  were  the  representations  made  on  the  introduction  of 
this  treatment  by  Mr.  Syme,  and,  as  I  have  shown,  he,  both  at 
that  time  and  subsequently,  sought  to  support  the  correctness  of 
these  assertions  by  publishing  garbled  accounts  of  the  results  of 
his  treatment,  in  one  instance  at  all  events,  whilst  the  results 
of  further  experience  and  time,  in  cases  treated  by  Mr.  Syme  and 
others,  show  that  the  operation  is  most  hazardous,  and  the 
permanency  of  relief  afforded  by  it  more  than  doubtful.  In  fine, 
the  results  obtained  from  the  operation  prove,  on  the  one  hand, 
that  it-is  not  the  infallible,  the  safe,  and  the  permanent  means  of 
cure  represented  by  Mr.  Syme,  and  certainly  not  so  safe  as  the 
ordinary  means  of  cure  when  properly  carried  out ;  nor  is  the 
relief  afforded  by  it  more  permanent  than  that  obtained  by  these 
means.  Indeed,  when  we  reflect  on  the  fact  that  all  cicatrices 
from  incised  wounds  have  an  inherent  tendency  to  contract,  it 
becomes  more  than  doubtful  if  the  cicatrisation  which  must 
result  on  the  healing  of  the  urethral  incision  made  in  this 
operation,  does  not  expose  the  patient  to  a  greater  liability  to 
relapse  than  he  would  have  when  treated  by  the  ordinary 
methods.  On  the  other  hand,  it  is  placed  beyond  doubt  that, 
in  some  rare  instances,  if  the  patient  does  not  mind  the  i:isk  to 
life  which  the  performance  of  this  operation,  or  indeed  any  other 
with  the  knife,  involves,  he  may  hope  to  obtain  a  more  rapid  relief 
than  he  might  by  tlie  ordinary  means.  As  to  the  operation  effecting 
such  a  permanent  cure  in  cases  of  old  and  obstinate  strictures,  or 
indeed  any  kind  of  stricture,  as  to  render  the  subsequent  use  of 
instruments  unnecessary,  as  at  first  represented  by  Mr.  Syme, 
it  is  a  dangerous  fallacy  into  which  no  sensible  patient  or 
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experienced  surgeon  will  I  trust  in  future  fall.  I  speak  now 
from  the  results  of  twenty-five  years'  observation,  and  extensive 
experience  in  the  treatment  of  strictures,  and  I  do  not  hesitate 
to  say,  that  the  man  who  has  once  laboured  under  a  severe 
permanent  stricture  of  the  urethra  must  count  on  being  compelled 
to  the  occasional  use  of  an  instrument,  no  matter  how  lie  Jms 
been  cured,  if  he  desires  to  keep  free  from  all  chance  of  a 
recurrence  of  his  malady.  And,  after  all,  when  we  reflect  on  the 
incessant  distress,  and  sometimes  danger,  which  result  from  the 
existence  of  a  severe  stricture,  the  occasional  (say  once  in  a 
month)  use  of  a  bougie  is  but  a  slight  tax  to  pay  for  the 
relief  thereby  obtained  and  secured.  Indeed,  it  has  often  struck 
me,  when  I  have  heard  patients  who  have  sufifered  for  years 
under  severe  strictures  and  their  complications,  and  of  which 
they  have  been  ciured,  complaining  of  this  necessity  as  a  great 
hardship,  that  they  speak  without  reflection.  For  if  we  consider 
the  amount  of  disease,  not  only  in  the  urethra,  but  in  other 
portions  of  the  urinary  organs,  which  is  frequently  excited  by 
the  presence  of  stricture  in  the  urinary  canal,  and  the  number  of 
years  it  may  have  existed,  and  then  ask  ourselves  what  other 
important  organ  of  the  body,  exposed  to  an  equal  amount  of 
organic  and  functional  derangement,  would  be  likely  to  recover 
to  the  same  extent,  and  require  less  care  hereafter  to  keep  well, 
we  shall,  I  fancy,  find  none  other  in  this  respect  superior  to  the 
urinary  organs.  In  fine,  it  just  comes  to  this — that  mth  scarcely 
any  exception,  the  man  who  has  once  suffered  under  serious  disease 
of  any  important  organ  of  the  body,  must  ever  after  adopt  some 
form  of  precaution,  according  to  the  part  affected,  to  prevent  a 
recurrence  of  his  malady.  The  moral  I  draw  from  this  is,  that 
the  patient  who  has  been  relieved  from  his  stricture  sho\ild 
be  both  satisfied  and  grateful  if  he  can  keep  himself  well  by  such 
simple  means  as  the  occasional  introduction  of  a  bougie ;  and  that 
he  should  not  therefore  endanger  his  life  by  submitting  to  danger- 
ous operations,  in  the  vain  hope  of  obtaining  such  a  permanent 
cure  as  will  render  the  future  use  of  a  bougie  imnecessary. 

It  is  not  a  little  singular,  that,  just  as  the  preceding  remarks  went 
to  press,  there  appeared  in  the  Lancet,  of  the  21  st  of  August,  a 
Lecture  by  Professor  Syme,  in  which  he  at  last  makes  admissions 
as  to  the  results  of  his  operation,  which,  in  a  great  degree, 
confirm  the  opinions  I  ventured  to  express  years  ago  on  its  merits, 
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and  which  also  equally  show  the  correctness  of  the  views  ex- 
pressed in  the  preceding  pages. 

The  reader  will  pardon  my  again  referring  to  those  opinions. 
In  the  first  place,  I  stated  I  felt  convinced  from  the  results  of  my 
many  years  experience  that  the  operation  would  not  prove  the 
infallible  and  permanent  means  of  cure  represented  by  Mr.  Sjone. 
In  the  second,  I  further  asserted  that  the  boasted  freedom  of  the 
operation  from  all  danger  would  be  found  as  groundless  as  the 
asserted  permanency  of  cure  was  without  warrant. 

The  following  remarks  are  extracted  from  Mr.  Syme's  Lecture. 
I  would  observe  that  I  have  divided  them  into  two  paragraphs 
for  the  convenience  of  hereafter  making  some  comments  on  these 
remarkable  statements. 

1.  Mr.  Syme  says,  "I  advanced  to  between  eighty  and  ninety 
cases  without  a  single  fatal  result,  and  to  show  the  value  of  statistics, 
may  remark,  that  if  I  had  stopped  here,  it  would  have  been  perfectly 
legitimate  for  me  to  maintain  that  the  procedure  was  entirely 
free  from  risk.  It  is  true  that  alarming  symptoms  were  by  no 
means  rare,  since  every  third  or  fourth  patient  suffered  from 
rigors,  vomiting,  delirium,  or  suppression  of  urine,  but  as  they 
passed  off  in  the  course  of  twelve  or  twenty-four  hours,  I  had 
come  to  regard  them  as  rather  curious  than  alarming,  and  as 
merely  the  result  of  some  harmless  commotion  of  the  nervous 
system. 

2.  "  At  length  a  very  distressing  case  gave  me  a  different  view 
of  the  subject.  The  patient  suffered  nothing  from  the  operation; 
had  the  catheter  taken  out  on  the  second  day  ;  was  quite  well  on 
the  third,  and  on  the  fourth  was  lying  dressed  upon  a  sofa  in 
the  best  of  spirits.  In  the  afternoon  of  that  day,  during  the 
act  of  micturition,  he  felt  an  acute  pain  in  the  perinaeum,  and  in 
walking  from  one  room  to  another,  fell  on  the  passage  so  as  to 
graze  his  forehead  and  the  outer  side  of  his  knee  ;  at  the  same 
time  he  had  a  violent  rigor,  followed  by  quick  pulse  and  great 
pain  in  the  injured  parts.  As  the  urine  passed  freely  and  entirely 
by  the  urethra,  I  expected  that  these  symptoms  would  soon 
subside,  but  they  continued,  and  went  on  to  suppuration  of  the 
knee,  with  destruction  of  the  eyeball,  and  terminated  fatally  at 
the  end  of  several  weeks.  I  felt  quite  unable  to  account  for  this 
case  until  the  following  one  gave  me  additional  light  on  the 
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subject : — The  patient  suffered  nothing  from  the  operation,  which 
was  of  the  simplest  kind,  and  as  he  did  not  complain  at  all  of 
the  catheter,  was  allowed  to  retain  it  three  days.  When  it  was 
then  removed,  he  expressed  jDerfect  comfort,  and  afterwards  wrote 
to  his  friends  at  home  the  most  satisfactory  accounts  of  his 
progress.  At  three  o'clock  of  the  afternoon  he  passed  urine,  and 
felt  some  pain  in  doing  so,  which  was  attended  with  a  slight 
discharge  of  blood.  Immediately  afterwards  he  had  a  violent 
rigor,  followed  by  delirium  and  insensibility.  There  was  no 
pulse,  no  secretion  of  urine,  and  he  died  the  next  day.  On 
examination  there  was  not  the  slightest  trace  of  urinary  extrava- 
sation, or  any  other  sign  of  local  mischief ;  but  the  kidneys  were 
gorged  with  blood  to  an  extreme  degree ;  and  it  was  plain  that 
death  had  resulted  from  a  sudden  shock  to  the  nervous  system." 

I  have  only  to  remark  on  the  statements  contained  in  the  first 
paragraph,  that,  as  it  now  appears,  every  third  or  fourth  patient 
operated  on  by  Mr.  Syme,  "  suffered  from  ngors,  vomiting, 
delirium,  or  suppressio7i  of  urine,"  it  does  appear  to  mc  most 
extraordinary  that  not  the  slightest  hint  was  given  in  the  first 
Edition  of  Mr.  Syme  s  book,  as  to  the  possibility  of  such  serious 
symptoms  resulting  from  the  operation.  It  may  or  may  not  be 
very  true  (I  think  not  very  true),  that  these  symptoms  were  to  be 
regarded  as  rather  "  curious  than  alarming,"  yet  surely,  if  this 
were  even  so,  Mr.  Sjme  should  not  have  refrained  from  all 
allusions  to  the  possibility,  not  to  say  probability,  of  their 
occurrence,  even  if  it  had  only  been  for  the  purpose  of  allaying 
the  fears  which  I  fancy  less  experienced  operators  would  at  first 
entertain  from  the  unexpected  advent  of  such  symptoms.  It 
makes  all  the  difference  in  the  world  both  to  the  surgeon's  and 
the  patient's  comfort,  when  the  former  witnesses,  and  the  latter 
suffers  under  such  a  train  of  symptoms  as  those  mentioned  by 
Mr.  Syme,  if  they  are  prepared  for  their  occurrence,  and  are 
assured  that  they  are  "rather  curious  than  alarming,"  and  will 
pass  harmlessly  off  in  the  "course  of  twelve  or  twenty  four  hours." 
For  it  must  be  obvious,  that  to  a  surgeon  first  encountering  such 
symptoms,  with  no  hint  from  Mr.  Syme  to  lead  him  either  to 
expect  them,  or  to  inform  him  that  they  were  to  be  regarded  as 
"  rather  curious  than  alarming,"  they  could  not  fail  in  seeming 
to  him  more  alamiing  tJian  cuHous.    Consequently  I  hold 
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that  Mr.  Syme  was  bound,  in  common  humanity  to  the  patient, 
to  say  nothing  of  his  duty  to  the  profession,  not  to  withhold 
all  reference  to  the  possibility  of  such  symptoms  following  on  the 
performance  of  his  operation. 

Again,  in  regard  to  the  statements  contained  in  paragraph 
2,  it  is  I  think  pretty  clear  that  the  case  referred  to  is  that 

of  Captain  P  ,  which  I  have  already  placed  before  the 

reader.    If  I  am  correct  in  supposing  the  statements  in  paragraph 

2  to  refer  to  Captain  P  's  case,  I  must  notice  the  important 

omissions  which  occur  in  the  Professor  s  narrative.  And  first  let 
the  reader  mark  the  total  omission  by  Mr.  Syme  of  all  reference 
to  the  very  important  fact,  that  this  operation  was  the  second 
in  the  course  of  about  eighteen  months  which  he  had  performed 
on  the  patient.  Mr.  Syme,  in  accordance  with  the  system  he 
appears  to  me  to  pursue  systematically  in  his  narratives,  altogether 
ignores  the  first  operation  and  its  utter  failure,  and  commences 
with  an  account  of  the  second,  and  ends  with  its  fatal  termination. 
Who  would  possibly  conceive  from  Mr.  Syme's  mode  of  relating 
the  case,  that  this  was  a  second  operation  performed  on  the 
patient  ?  And  finally,  I  ask,  is  such  a  mode  of  relating  cases  fair 
towards  the  profession  or  the  public  ?  For  let  the  reader  bear 
in  mind  that,  in  this  very  lecture,  Mr.  Syme  is  recommending 
external  incision  as  a  remedy  for  the  treatment  of  "obstinate 
strictures."  Again,  Mr.  Syme  represents  that  the  patient  fell  in 
walking  from  one  room  to  another,  and  injured  his  forehead  and 
his  knee,  and  that  the  slight  injuries  inflicted  on  those  parts  in  the 
fall  gave  rise  to  such  serious  consequences  as  to  occasion  the 
fatal  termination  of  the  case,  whereas  it  is  quite  clear  from 
the  brother's  account,  received  from  the  patient  himself,  that  the 
faU  occurred  immediately  on  his  passing  his  water  ;  and  it  is 
not  a  little  singular,  that  not  a  word  is  said  by  either  the  brother 
or  the  patient  about  the  patient's  experiencing  any  injury  on 
either  the  forehead  or  the  knee  in  his  fall.  It  does  appear  to  me 
most  improbable,  if  the  patient  had  so  injured  himself  in  those 
parts  from  the  fall,  that  he  would  have  refrained  from  mentioning 
the  circumstance  to  his  brother— especially  when  such  serious 
results  followed  on  the  injury,  as  Mr.  Syme's  mode  of  telling  the 
case  would  lead  us  to  believe.  The  reader  may  take  my  word 
for  it,  that  had  not  extravasation  of  urine  occurred  in  the  manner 
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I  have  already  stated  my  belief  that  it  did,  and  further  suppura^ 
tion  been  established  in  the  perineal  region,  the  patient  would 
never  have  suffered  from  suppuration  occurring  in  tlie  knee,  or 
from  the  "  destruction  of  his  eyeball,"  as  the  result  of  any  injury 
he  might  have  sustained  in  his  fall,  either  in  his  room,  or  in 
going  from  one  room  to  another,  whichever  may  be  the  truth  ! 

It  only  remains  for  me  to  state  that  it  appears  from  the  recent 
Lecture  in  the  Lancet,  that  Mr.  Syme  now  seeks  to  bolster  up 
the  failing  credit  of  his  dangerous  operation  by  asserting  that  he 
has  discovered  a  mode  of  after  treatment,  by  which  the  frightful 
and  fatal  consequences — which  even  he  has  at  last  been  compelled 
to  admit  follow  on  the  performance  of  his  operation — may  be 
averted.  For  my  own  part,  after  an  attentive  consideration  of 
the  alteration  he  suggests,  I  have  no  hesitation  in  declaring  it  as 
my  opinion  that  his  theories  on  the  subject  will  prove  as  worth- 
less and  fallacious  as  those  on  which  he  first  based  his  recom- 
mendation of  his  operation  as  "  sufficient  for  the  complete 
remedy  of  the  disease  in  its  most  inveterate  and  obstinate 
form  ;"  and  as  a  safe,  speedy,  and  above  all  a  mea/as  of  perma- 
nent cure  in  strictures  of  the  urethra. 

Some  years  since,  Mr.  Syme,  with  the  arrogant  self-complacency 
which  is  so  strong  a  feature  in  his  character,  is  reported  to  have 
remarked  "  that  in  the  event  of  any  more  unfortunate  victims 
of  this  preposterous  procedure  (la  boutonniere)  as  a  substitute  for 
my  operation  (his,  Mr.  Syme's),  I  hope  the  coroner  of  ^Middlesex 
will  afford  an  opportunity  of  testifying  as  to  the  operator's 
claims  for  a  free  passage  to  Western  Australia." 

By  way  of  comment  on  this,  I  append  the  opinion  of  the 
coroner  of  Middlesex  in  his  capacity  of  editor  of  the  Lancet,  on 
the  merits  of  Mr.  Syme's  operation.  In  the  Lancet,  of  the  3rd 
of  September,  1853,  the  editor  remarks,  "  We  consider  what  is 
called  Mr.  Syrae's  operation  for  the  cure  of  stricture,  to  be  the 
greatest  opprobrium  of  surgery  of  the  present  day.  Any  surgeon 
who  destroys  the  life  of  a  patient  by  the  performance  of  that 
operation,  ought,  in  our  opinion,  to  be  indicted  for  manslaughter." 

Now,  as  Mr.  Syme  has  admitted,  in  his  contribution  to  the 
Lancet,  of  August  21,  1858,  that  fatal  cases  have  occm-red  in  his 
own  practice  after  operations  performed  by  himself  for  the  removal 
of  stricture  by  the  perineal  section,  and  as  several  other  deaths 
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are  reported  by  Mr,  Henry  Smitli  to  have  ensued  on  similar 
operations  performed  by  the  originator  of  the  perineal  section,  it 
follows,  if  Mr.  Syme  is  to  be  tried  by  his  own  law,  he  ought  on 
his  own  confession  to  be  condemned,  and,  by  the  punishment  he 
himself  has  awarded,  sentenced  as  a  principal,  and  not  as  a 
particeps  et  socius  criminis,  to  the  transportation  he  proposed 
for  others.  Under  these  circumstances,  it  is,  perhaps,  fortunate 
for  Mr.  Syme  that  his  operations  have  not  been  performed  in 
the  district  of  the  medical  coroner  for  Middlesex, 


SECTION  III 

In  the  preceding  observations,  I  have  had  to  discharge  the 
graceless  and  invidious  office  of  a  fault-finder.  I  have  now  arrived 
at  a  more  pleasing  portion  of  my  task ;  namely,  the  endeavour 
to  suggest  such  means  and  precautions  as  I  trust  may,  to  some 
extent,  prevent  the  young  surgeon  from  falling  into  the  grave 
errors  which  I  have  pointed  out  and  upon  which  I  have  aniraad- 
verted. 

The  first  point  that  claims  our  attention  is,  how  best  may  be 
a.voided  the  grave  error  of^treating  patients  for  strictureS;_jwhere 
no  stricture  exists. 

is  necessary,  in  reference  to  this  question,  that  I  recall  to 
the  reader's  notice  certain  points  in  relation  to  the  urethra,  and  the 
natural  obstructions  which  it  offers  to  the  introduction  of  instru- 
ments to  the  bladder,  in  order  that  he  may  clearly  understand 
both  how  such  an  error  may  arise  and  how  it  may  be  avoided. 

The  surgeon,  when  called  upon  to  explore  the  urethra  with  a 
bougie,  to  determine  on  the  existence  or  non-existence  of  a 
stricture  of  that  canal,  should  bear  in  mind  that  the  ojifice  of_the 
urethra  is  the  narrowest  point  of  the  whole  passage,  3,13.4.  that, 
consequently,  any  sized  instmmgntjhatm  pass^_to 
iiie  bladder,  jfj^o  stricture  exist.  He^uSHikewise  Venaemb 
that  an  mstrument  which  fully  occupies  the  urethra,  without,  how- 
ever, painfully  distending  it,  will  more  readily  avoid  the  natural 
obstructions,  to  which  I  shall  presently  refer,  and  be  less  liable 
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than  a  smaller  one  to  be  entangled  by Jhe_jblds..af.  tt^iiretli^^ 
or_cauglit  by  the  lacunae. 

I  would  now  remind  the  reader  that  there  are  three  points  in 
the  urethra,  at  which  the  surgeon  is  very  liable  to  meet  with 
difficulty  and  obstruction  in  the  introduction  of  instruments, 
unless  he  has  had  some  practice  in  their  use.*  The  first  of  these 
is  situated  at  the  sinus  or  bulb  of  the  iirethra ;  the  second  is  at 
the  junction  of  the_membigiiiousportion  of  the  canal  with  the 
prostatic  ;  and  the  third  is  just  at  the  termination  of  the  urethra 
I  and  the  entrance  to  the  bladder.  If  the  reader  will  pass  a  silver 
catheter,  and  then  slowly  withdraw  it,  keeping  its  point  at  the 
same  time  pressed  down  on  the  inferior  surface  of  the  urinary 
canal,  he  may  distinctly  feel  the  instrument  successively  drop  (as  it 
were),  as  it  is  withdrawn  through  each  of  these  parts,  and  this  more 
especially  at  the  last  By  practising  this  manoeuvre  a  few  times,  the 
surgeon  will  readily  acquire  an  exact  knowledge  of  the  situation 
of  these  "  natural  obstructions,"  and  the  best  mode  of  avoiding 
them ;  for  he  cannot  fail  to  remark,  that  all  the  projections  form- 
ing these  impediments  are  situated  on  the  inferior  surface  of  jthe 
canal ;  and  therefore,  all  that  is  necessary  to  avoid  them,  is_to 
keep  'the~^oint~of  his  instrument  towards  the  upper  surface. 
iTowever,  when  an  instrument  is  stopped  by  any  of  the  natural 
obstructions,  before  the  direction  of  its  point  is  changed,  it  should 

kbe  slightly  withdrawn  and  lu-ged  forward  on  a  Jiigher  level,  so  as 
to  make  the  point  by  pressing  more  towards  the  upper  part  of  the 
canal,  avoid  the  obstructions  on  the  lower.  It  is  true,  that,  by 
merely  lowering  the  handle  of  the  instrument,  without  withdrawing 
it,  the  point  of  the  instrument  will  be  raised,  and  the  difficulty 
sometimes  be  thus  overcome,  in  which  case  the  instrument  will 
pass  onwards  with  a  kind  of  jump  or  bound  over  the  obstruction. 
But  there  is  always  more  or  less  risk  of  lacerating  the  urethra  when 
the  instrument  is  made  to  pass  in  tliis  fashion.  Besides,  I  have 
frequently  known  this  jump  of  the  instrument  to  be  attributed 
to  its  passage  over  an  organic  stricture,  and  thus  both  the  sur- 
geon and  patient  may  be  led  into  the  error  of  beUeving  in  the 
existence  of  a  stricture,  which  in  reality  does  not  exist.  Indeed, 

*  For  the  best  description  which  I  have  ever  mot  with  of  these  "Natural 
obstniction.s,"  I  would  refer  the  reader  to  the  late  Sir  Chai-les  Bell's  work 
on  diseases  of  the  urethra. 
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as  the  same  phenomenon  occurs,  when  an  instrument  is  passed  over 
the  other  two  natural  obstructions,  if  the  same  precautions  and 
rules  are  not  adopted,  I  have  known  each  of  these  three  natural 
obstructions  converted,  in  the  minds  of  both  the  surgeon  and 
patient,  into  so  many  strictures,  and  even  in  some  instances, 
caustic  applied  for  their  removal ! 

The  young  surgeon,  who  steadily  keeps  these_points  fixed  in  his 
mind,  as  he  passes  instruments,  and  at  the  same  time  avoids  >11 
violence,  will,  after  a  little  experience,  find  himself  such  a  master 
of  his  instrument,  as  will  render  it  impossible  for  him  to  fall  into  the 
error  of  pronouncing  a  patient  to  have  a  strictiure  of  the  urethra 
when  no  such  obstruction  exists.  But,  if  I  were  asked,  how  any 
surgeon  could  most  perfect  himself,  so  as  to  perform  this  opera- 
tion with  the  utmost  nicety  and  dexterity,  I  should  say,  by 
several  times  passing  an  instrument  up  his  own  urethra.  The 
reader  may  perhaps  smile  at  this  suggestion.  I^Tiowever,  assure 
him,  that  I  make  it  in  all  seriousness,  under  the  firm  conviction — 
from  having  adopted  the  plan  myself — that  by  so  doing,  the 
young  surgeon  will  obtain  a  more  precise  knowledge  of  the 
course  of  the  urethra,  and  consequently  a  more  complete  appre- 
ciation of  the  manner  in  which  an  instrument  should  be  passed, 
than  by  any  other  means  whatever;  whilst  the  dexterity  he 
will  thus  acquire,  and  the  comparatively  painless  and  easy  manner 
in  which  he  will  hereafter  pass  instruments  for  his  patients,  will 
amply  compensate  him  for  the  slight  inconvenience  he  will 
personally  experience. 

Some  may  imagine,  that  this  dexterity  may  be  equally  well 
acquired  by  practising  the  operation  in  the  dissecting  room,  on 
"  subjects  but,  I  can  assure  them  that  the  introduction  of 
instruments  up  the  insensitive  ure three  of  inanimate  bodies,  is  a 
very  different  affair  to  the  performance  of  this  operation  upon  the 
sensitive  urethrEe  of  living  men. 

I  now  turn  to  other  points,  which,  if  not  so  all-important  as 
the  preceding,  are  yet  most  essential  to  be  remembered  by  the 
surgeon,  who  desires  to  avoid  falling  into  error.  Thus  he  should 
be  aware  that  it  often  occurs,  that  patients  complain  of  a  frequent 

l^^^!Li£JliI!:^*®'       °^  well  as  of  experiencing 

pM'ul  sensations  in  thie_bladder  and  in  the  region  of  the 
pennseum— ^alTmore  or  less  symptoms  of  stricture  of  the  urethra — 
and,  nevertheless  there  shall  not  exist  any  urethral  contraction, 
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^  ^l^^®-§y5?J2^25S53l^^g  solely  a^ibutable  to  disease  of  the 

rectum  or  derangement  of  the  bowels  and  digestive  organs.  The 
late  Sir  Charles  Bell  truly  says,  in  speaking  on  this  subject — 
"Mistakes  about  this  matter  continually  occurring,  and  the  distress 
of  mind  which  they  occasion,  as  well  as  the  severe  and  hurtful 
practice  which  is  too  frequently  the  consequence,  give  it  a  strong 
claim  upon  our  attention.  At  one  time  we  find  a  patient  living 
an  indolent  life,  and  thereby  hurting  his  health,  lest  by  a  sudden 
motion,  he  should  displace  a  stone  in  his  bladder  ;  at  another, 
irritation  and  strange  feelings  in  the  perineum  lead  the  patient  to 
beheve  that  he  has  a  stricture.  In  the  one  case,  the  patient  is 
exhausted  by  the  harassment  of  his  imaginary  evil,  and  his  health 
by  the  confinement  and  want  of  exercise.  In  the  other  case,  it 
is  still  worse,  since  the  irritation  in  the  urethra  draws  the  patient 
to  a  surgeon  ;  he  introduces  a  bougie,  and  as  this  usually  gives 
relief,  it  is  repeated  until  some  mischief  is  actually  the  consequence. 
Very  often  there  is  a  slight  abrasion  of  the  membrane,  by  the 
unskilful  use  of  the  bougie,  which,  were  it  not  for  the  frequent 
repetition,  would  soon  heal ;  but  by  a  perseverance  in  a  wrong 
practice,  it  becomes  the  source  of  pain  and  discharge," — and  Sir 
Charles  might  have  added  here,  as  he  has  elsewhere  remarked, 
"  the  source  of  a  severe  permanent  stricture."  This  distinguished 
surggonjelates  very  many  instances,  in  which  derangements  of 

^  the  digestive  organs,  bowels,  aiiH  rectum,  have  produced  symptoms 

analogous  to  those  arising  from  the  presence  of  stricture^mThe 
urethra,  and  in  whicTi,  in  some  instances,  patients  have  been 
obliged  to  submit  to  a  painful  course  of  bougies,  and  in  others  the 
lunar  caustic  has  been  employed  for  the  removal  of  the  imaginary 
strictures.  It  has  also  fallen  to  my  lot  to  have  repeatedly  met  with 
similar  examples  of  incorrect  diagnosis  and  improper  treatment 

Since,  then,  it  would  appear  that  the  most  common  symptoms 
of  stricture  may  be  simulated  through  the  existence  of  disease 
elsewhere,  it  is  of  the  utmost  importance,  that  this  possibility 
should  be  known  to  all  who  may  be  called  upon  to  treat  such 
cases.  Else,  as  it  is  always  difficult  to  convince  patients  that  the 
urethral  irritation  under  which  they  labour,  has  any  but  a  local 
cause,  the  surgeon  may  be  hurried  and  urged  into  a  course  of 
treatment  which  can  scarcely  fail  in  the  end  to  aggravate  all  the 
patient's  sufferings. 
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Having  thus  incidentally  alluded  to  the  more  remote  diseases  /i 
which  may  occasion  a  train  of  symptoms  in  the  region  of  the  ' 
urinary  organs,  so  closely  resembling  those  attendant  on  stricture 
of  the  urethra,  as  often  to  deceive  the  patient  and  surgeon  into  the 
belief  of  the  existence  of  that  disorder,  I  will  now  briefly  refer  to 
those  affections  of  the  organs  forming  the  genito-urinary  economy,  f> 
which  still  more  frequently,  from  the  symptoms  they  occasion, 
give  rise  to  a  similar  error. 

These  are  diseases  of  the  kidneys,  stone  in  the  bladder,*  j 
diseases  peculiar  to  the  prostate  gland,  gleet,  and  irritable  I  ^ 
urethra.  ' 

Probably,  the  most  frequent  cause  of  those  symptoms  which 
lead  both  the  patient  and  surgeon  into  error  in  supposing  the 
existence  of  stricture,  is  that  chronic  irritable  condition  of 
the  urethra,  accompanied  by  a  slight  gleety  discharge,  which 
so  frequently  succeeds  one  or  more  attacks  of  acute  gonor- 
rhoea. Patients  whose  urethrse  are  in  this  condition  have  a  more 
fm^uent  desire  to  urinate  than  natural,  and,  on  their  doing  so, 
there  is,  at  the  first  commencement  of  the  act,  the  slightest  pos- 
sible hesitation,  and  a  slight  hgat  is  felt  in  some  given  spot  of  the 
urethra  as  the  first  few  drops  are  expelled,  whilst  the  stream  of 
the  urine  is  somewhat  twisted.  Now,  as  these  symptoms,  but 
perhaps  more  strongly  marked,  are  similar  to  those  caused  by 
strictiu-e,  and  indeed  the  state  of  the  urethra  which  occasions  them 
is  that  which  is  most  favourable  to  the  development  of  that 
disease,  it  is  not  at  all  to  be  wondered  at  that  they  should  create 
suspicions  as  to  the  existence  of  stricture,  which  suspicions  may, 
by  an  inexperienced  use  of  instruments,  be  erroneously  confirmed. 
I  would  mention  a  circumstance  that  may  assist  in  avoiding  this 
error ;  namely,  that  in  the  purely  irritable  urethra,  the  urine, 

*  Some  years  since  a  patient  called  upon  me,  who  had  for  months  pre- 
viously been  treated  for  stricture  of  the  urethra,  and  had  instruments 
regularly  passed  twice  a  week  for  a  considerable  period  without  benefit,  and 
who,  I  ascertained,  on  passing  an  instrument,  was  .ngjb  only  free  from^_all 
stricture,  but  was  labouring  under  stone  in  the  bladder. 

Last  autumn  a  patient  came  from  Yorkshire  to  place  himself  under  my 
care,  for  the  cure  of  a  stricture  of  the  urethra,  under  which  he  imagined  he 
laboured,  and  for  the  cure  of  which  he  had  been  over  and  over  agaui  treated. 
On  makmg  an  examination,  I  found  the  urethra  to  be  free  from  all  stricture, 
but  I  detected  the  presence  of  a  large  stone  in  the  bladder. 
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after  the  first  hesitation  I  have  described  is  overcome,  will  be 
voided  in  a  full  and  free  stream,  which  obviously  can  never 
happen  when  a  stricture  really  exists. 

From  these  facts,  the  reader  will  readily  understand  how  both 
a  patient  and  a  surgeon,  inexperienced  in  the  use  of  instruments, 
may  be  led  into  error  with  respect  to  the  existence  of  a  stricture. 
The  symptoms  which  the  patient  details  are  those  usually 
attendant  on  that  disease;  and  on  an  examination  being  made 
with  a  bougie,  it  hitches  against  one  of  the  "natural  ohstriictions." 
What  is  more  natural,  under  such  a  combination  of  circumstances, 
than  that  the  patient  and  surgeon  should  deceive  themselves  into 
the  belief,  that  the  former  is  labouring  under  a  stricture?  Hence 
then,  the  advisability  that  both  parties  should  be  aware  of  the 
possible  existence  of  circumstances  so  calculated  to  lead  them  to 
the  formation  of  wrong  conclusions. 

With  regard  to  the  errors  of  practice  committed  in  cases  in 
which  no  doubt  existed  as  to  the  patient's  labouring  under  stric- 
ture of  the  urethra,  the  principal  one  is  that  of  employing  force 
in  the  introduction  and  use  of  instruments.  This  is  the  rock  on 
which  the  fairest  prospects  and  hopes  of  a  happy  issue  are 
too  often  irrecoverably  wrecked!  The  reader  may  therefore 
regard  the  following  as  an  axiom,  placed  beyond  all  question  or 
dispute;  namely,  that  the  pivot  on  which  the  success  or  failure 
of  any  one  and  all  modes  of  treatment  turns,  is  the  surgeon's 
avoidance  of  violence  in  the  use  of  his  instruments;  and  this 
apphes  to  all  forms  of  the  disease,  and  to  every  stage  of  its 
progress.  But  if  it  be  possible  or  allowable  to  admit  that  this 
rule  is  more  imperative  at  one  time  than  at  another,  then  is  it  to 
my  mind  more  especially  to  be  held  in  regard,  in  those  cases  in 
which  patients  are  for  the  first  tim^se^eking  reHe  the  surgeon's 
hsmds.  For  in  such~instances,  as  far  as  my  experience  goes,  it 
seldom  happens,  however  great  the  diflSculty  may  be  in  expelUng 
the  urine,  that  the  stricture  itself  is  either  very  extensive  or 
indurated.  Indeed,  it  is  often  so  slight, — notwithstanding  the 
patient  has  the  greatest  difficulty  in  voiding  his  urine, — that,  on 
a  soft  wax  bougie  being  passed  through  the  stricture,  the  im- 
pression it  leaves  on  the  surface  is  no  more  than  would  be  made 
by  a  piece  of  ordinary  thread  having  been  tied  round  the  instru- 
ment or  a  portion  of  it ;  whilst  it  still  more  seldom  happens  that  the 
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extent  of  the  stricture  exceeds  the  mdth  of  a  very  narrow  piece 
of  tape.    I  never  meet  with  a  broad  gristly  stricture  accompanied  | 
by  external  callous  indurations  along  the  course  of  the  urethra,  1  Q 
except  in  those  cases  where  many  fruitless  and  violent  attempts  ;  - 
to  pass  instruments  had  been  made,  or  in  those  exceptional 
cases  in  which  the  stricture  has  resulted  from  some  external 
violence  and  injury  done  to  the  parts,  and  scarcely  then,  unless 
the  patient  has  been  grossly  negligent. 

It  is  therefore  obvious,  that  Avhen  a  patient  for  the  first  time 
applies  to  the  surgeon  for  aid,  he  does  so  imder  the  most  favour- 
able circumstances  for  the  successful  issue  of  the  treatment ;  and, 
as  far  as  my  experience  extends,  it  is  scarcely  possible  that  it  can 
be  otherwise  than  successful,  if  the  treatment  be  carefully  and 
skilfully  pursued.    But,  what  should  be  the  treatment  in  such  a 
case?     A  dispassionate  review  of  the  results  of  more  than 
twenty-four  years'  extensive  experience  has  convinced  me,  that 
the  treatment  of_an_grdinary  permanent  stricture  of  the  urethra, 
should^  at  the  commencement  at  all  events,  be  that  by  simple 
^latation.    At  the  same  time,  I  beg  the  reader  to  understand^ 
that  when  I  refer  to  the  treatment  by  dilatation,  I  do  so  in  the  I 
strictest  sense  of  the  term — meaning  thereby  that  the  stricture  1 
is  to  be  gently,  and  gradually,  most  gradually ^  dilated,  by  the  | 
careful  introduction  of  instruments  of  such  a  size  as  will  pass  ^ 
with  comparative  ease,  and  consequently  without  exciting  undue  i 
pain  and  re-active  irritation.  ' 

In  this  sense  then  I  say,  that  in  an  ordinary  case  of  per- 
manent stricture,  in  which  no  previous  attempts  to  pass  instru- 
ments have  been  made,  the  treatment  by  simple  dilatation  is  the 
most  rational,  and  most  in  accordance  with  the  principles  of 
treatment  that  are  inculcated  by  a  knowledge  of  the  cause  and 
nature  of  the  disease. 

Fortunately,  it  very  seldom  happens,  when  a  patient  first  applies 
to  a  surgeon  under  the  circumstances  I  have  supposed,  that  he  is 
labouring  under  a  stricture  impermeable  to  instruments.  It 
is  therefore  of  the  utmost  importance,  that  the  surgeon  should 
endeavour  to  ascertain  at  once,  what  sized  instrument  will  readily 
pass  through  the  obstruction.  This  he  can  soon  learn  by  a  care- 
ful examination ;  and,  having  done  so,  he  must  commence  the 
treatment  by  the  introduction  of  such  an  instrument  every  second 
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or  third  day.  After  he  has  passed  it  on  several  occasions,  he  should, 
on  witlidrawing  it,  introduce  another  of  a  somewhat  larger  size. 
But  he  must  be  careful,  that  the  increase'  in  size  is  so  slight,  that 
the  instrument  will  pass  easily  through  the  contraction.  If  it  is 
grasped  by  the  stricture  and  its  j^rogress  altogether  stopped, 
"whilst  the  patient  complains  that  it  pains  him,  no  further 
attempt  to  urge  it  forward  should  be  made.  The  instrument 
may,  however,  be  allowed  to  remain  in  the  grasp  of  the  stricture 
for  some  ten  or  twenty  minutes,  always  provided  its  retention 
does  not  cause  severe  pain.  After  it  has  thus  remained  in  the 
stricture  for  a  short  time,  an  endeavour  may  be  made  to  pass  it 
forwards,  but  this  must  be  done  with  the  greatest  gentleness. 
If  it  advances,  well  and  good ;  but  if  it  does  not,  it  should  be 
then  very  slowly  withdrawn.  I  would  here  remark,  that  it  is 
quite  as  important  to  withdraw  an  instrument  from  the  grasp  of 
a  stricture  gently  and  gradually,  as  it  is  to  introduce  it  gently 
and  gradually.  It  often  happens,  that  when  an  instrument  has 
thus  been  held  in  the  stricture,  without  fairly  passing  through  it, 
that  spasm  is  excited,  and  there  is  in  consequence  increa-sed 
difficulty  in  expelling  the  urine ;  even  sometimes  an  attack  of 
total  retention  comes  on.  With  a  view  to  prevent  this,  I  have 
of  late  years  adopted,  with  almost  uniform  success,  the  following 
plan.  I  immediately,  on  the  withdrawal  of  the  instrument  from 
the  grasp  of  the  stricture,  pass  through  it  such  a  sized  wax 
bougie  as  I  know  will  pass  with  ease,  and  I  then  gently  draw 
it  backwards  and  forwards  two  or  three  times,  and  then  with- 
draw it  altogether. 

The  introduction  of  the  small  bougie  appears,  in  most  in- 
stances, entirely  to  remove  any  spasmodic  action  which  the  larger 
instrument  may  have  induced.  But  when  this  plan  fails,  the  mere 
introduction  of  such  a  sized  instrument  as  will  enter  the  stricture 
with  ease,  will  in  most  instances  be  all  that  is  required  for  the 
patient's  relief.  Whenever  retention  of  iirine  is  thus  induced,  it 
will  be  absolutely  necessary  that  all  further  operative  treatment 
be  suspended  until  every  symptom  of  increased  action  has 
subsided.  In  this  manner  should  the  surgeon  endeavour  gra- 
dually to  increase  the  size  of  the  instruments  passed,  till  one  of 
a  full  size  can  be  introduced,  bearing  always  in  mind  that  the 
object  is  to  restore  the  contracted  canal  to  its  natural  diameter, 
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vjithout  'producing  undue  increased  action,  or,  in  other  words, 
inflammation,  which  he  will  be  sure  to  do  if  he  passes  or  tries 
to  force  an  instrument  through  the  stricture  larger  than  its  dia- 
meter will  properly  admit.  Not  a  few  instances  of  failure  in 
treatment  are  produced  by  this  practice.  Hence,  it  should  never 
be  forgotten,  that,  when  an  instrument  can  only,  from  its  size,  be 
passed  with  difficulty  and  with  pain  to  the  patient,  the  subsequent 
increased  action,  which  is  sure  to  be  excited,  not  only  tends  to 
keep  up  the  existing  contraction,  but  even  to  increase  it^;  to  say 
nothing  of  the  risk  there  is  of  injuring  the  urethral  membrane, 
by  thus  endeavouring  forcibly  to  expand  the  contracted  tissues. 
If  the  treatment  by  dilatation  is  to  be  successful,  it  must  not 
merely  be  carried  out  in  the  most  gradual  manner,  but  with  the 
utmost  regard  to  the  tone  and  degree  of  irritability  existing 
both  in  the  region  of  the  stricture  and  throughoLit  the  urethra 
generally.  Consequently  the  size  of  the  instruments  should  be 
strictly  regulated,  and  such  only  used  as  will  pass  without 
exciting  more  pain  or  uneasiness  than  necessarily  attends  their 
introduction.  As  long  as  instruments  are  passed  in  this  manner, 
however  slow  the  progress  may  be,  an  ultimate  and  perfect  cure 
may  be  confidently  anticipated. 

In  the  foregoing  observations,  I  have  supposed  that  the 
stricture  is  of  a  simple  character,  and  amenable  to  the  remedial 
power  which  the  mere  occasional  introduction  and  temporary 
retention  of  instruments  may  exert  on  it.  But  it  may  be,  that  in 
the  progress  of  an  apparently  similar  case,  the  surgeon  finds  some 
difficulty  in  the  introduction  of  larger  instruments,  or  he  may 
even  experience  such  difficulty  from  the  commencement  of  his 
treatment.  The  stricture  resents,  so  to  speak,  the  introduction 
of  the  instruments,  and  every  attempt  to  increase  their  size 
occasions  symptoms  of  increased  action  and  spasms.  In  such 
a  case,  I  would  stUl  recommend  the  treatment  by  dilatation, 
in  the  first  instance,  in  preference  to  any  other.  But,  then  it 
must  be  by  the  substitution  of  prolonged  dilatation  with  catheters 
for  the  temporary  dilatation  with  bougies.  Cases  of  this  descrip- 
tion are  very  perplexing  to  those  who  meet  with  them  for  the 
first  time.  The  surgeon  and  patient,  naturally  enough,  are 
afraid  that  if  the  stricture  be  let  alone,  it  will  become  worse, 
whilst  they  are  puzzled  what  to  do,  by  finding  that  every  intro- 
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(luction  of  instnaraents  excites  increased  difficulty  in  expelling 
the  urine,  and  not  unfrequently  even  brings  on  attacks  of  reten- 
tion, and  sometimes  also  severe  rigors.  In  former  days  I  expe- 
rienced much  difficulty  in  determining  on  the  proper  treatment 
to  be  adopted  in  such  cases.  I  tried  local  bleeding,  aperients, 
opiates,  and  various  other  methods  with  but  little  or  uncertain 
advantage.  But  since  I  have  pursued  the  treatment  of  prolonged 
dilatation,  my  difficulties  have  in  a  great  degree  ceased.  Hence, 
then,  I  would  recommend  that  in  such  cases  prolonged  dilatation 
be  practised.  To  this  end,  the  night  before  the  proposed  treat- 
ment, the  patient  should  have  an  aperient,  in  order  that  the 
bowels  may  be  freely  relieved.  On  the  next  day,  after  the 
action  of  the  aperient  has  ceased,  and  before  the  catheter  is 
passed,  an  opiate  enema  should  be  administered,  and  the  surgeon 
should  then  select  such  a  sized  catheter  as  will  pass  with  ease, 
and  having  introduced  it  to  the  bladder,  should  fix  it  in  that 
position,  and  make  the  patient  retain  it  for  the  next  twenty-four 
hours,  the  patient  being  of  course  confined  to  his  bed.  After 
this,  the  treatment  for  the  future  may  either  revert  to  the  plan 
of  simple  dilatation,  or  consist  of  a  combination  of  these  two 
methods,  as  the  progress  of  the  case  may  seem  to  indicate. 
As  far  as  my  experience  goes,  I  have  never  yet  met  with  a  case 
of  primary  stricture,  such  as  I  have  supposed,  that  would  not 
yield  to  this  treatment,  so  far  as  to  enable  me  to  pass  the  full  sized 
instrument;  nor  am  I  disposed  to  believe  that  I  ever  shall  meet 
with  one.  However,  should  it  ever  be  my  fate  to  meet  with  such  a 
case,  I  would  then  combine  the  employment  of  the  potassa  fusa 
with  the  other  modes  of  treatment,  as  I  frequently  do  in  those  cases 
of  stricture,  in  which  the  patient  has  been  under  treatment  before 
I  have  seen  him,  and  examples  of  which  aire  to  be  found  in  the 
cases  the  history  and  treatment  of  which  I  have  already  given. 

In  those  comparatively  rare  instances,  in  which  patients  are 
labouring  under  impermeable  strictures,  when  they  first  apply 
for  surgical  aid,  I  would  recommend,  the  moment  that  point  is 
ascertained,  that  all  attempts  to  pass  srnall  instrmnents  be 
discontinued,  and  that  the  surgeon  should  content  himself  for  a 
time  with  passing  down  to  the  stricture  a  full-sized  instrument, 
which  he  should  keep  as  firmly  pi-essed  against  it  as  he  can, 
without  putting  the  patient  to  undue  pain.    It  will  be  strange, 
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if,  after  an  instrument  has  been  introduced  a  few  times  in  this 
careful  manner,  the  patient  does  not  void  urine  in  a  larger 
stream.  As  soon  as  this  sign  of  amendment  occurs,  the  surgeon 
may  make  a  careful  attempt  to  pass  such  a  sized  instrument  as 
he  may  judge,  from  the  column  of  the  stream  in  which  the  patient 
urinates,  will  be  likely  to  pass.  A  flexible  catheter,  without  its 
wire,  will  in  all  probability  be  the  best  instrument  to  use,  because 
its  passage  to  the  bladder  will  not  only  be  shown  by  the  escape 
of  urine,  but  it  may  be  retained  for  twenty-four  hours ;  and 
which,  if  done,  the  future  introduction  of  instruments  will  in  most 
instances  be  reduced  to  a  certainty,  and  thus  the  success  of  the 
after-treatment  be  greatly  assured. 

Should,  however,  the  stricture  remain  impervious  to  all  instru- 
ments after  a  jjroper  trial  of  the  method  recommended,  it  will 
then  be  advisable  to  apply  the  potassa  fusa,  or  to  adopt  the  plan  of 
allowing  an  instrument  to  remain  in  the  grasp  of  the  stricture 
for  as  long  a  time  as  the  patient  can  bear  it.  I  need  not  stop 
to  enlarge  on  these  modes  of  treatment  here,  as  the  history  of 
the  cases  already  related  will  instruct  the  reader  in  the  manner 
of  carrying  them  out. 

The  preceding  observations  are  intended  only  as  an  outline  of 
the  treatment  I  would  recommend,  both  in  cases  of  primary- 
strictures  of  urethra,  and  those  which  I  shall  term  secondary  from 
their  having  been  under  treatment  more  than  once.  My  own 
experience  warrants  me  in  asserting,  that  the  methods  of  treatment 
above  indicated  will  be  found  pre-eminently  successful,  if  the 
ruling  principle  on  which  they  are  based  be  rigidly  adhered  to,  viz., 
the  studious  avoidance  of  all  violence  in  the  use  of  instruments. 
Indeed,  with  respect  to  cases  of  primary  stricture,  I  believe,  they 
will  be  found  infallible  ;  inasmuch  as  I  have  never  met  with  any 
single  instance,  during  more  than  twenty-four  years'  practice,  in 
which  I  have  failed,  by  the  adoption  of  one  or  by  a  combination  of 
these  means,  in  affording  .the  patient  the  desired  relief  The 
reader  will  understand,  that  I  am  now  speaking  of  cases  of  simple 
permanent  stricture,  which  had  never  been  submitted  to  any 
treatment  before  my  seeing  them. 

With  respect  to  the  general  results  attending  the  treatment  of 
those  cases  which  only  came  under  my  care  after  they  had  been 
treated  by  one  or  more  other  practitioners,  and  in  which  many  of 
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them  had  been  more  or  les3  exposed  to  violent  treatment,  althougli 
I  cannot  claim  an  equal  measure  of  success,  yet  I  can  claim  such 
an  amount  as  will  justify  my  asserting  that  there  are  few,  very 
few  cases  of  even  the  most  aggravated  forms  of  the  disease,  and 
with  the  most  serious  complications  to  which  it  is  liable,  that  will 
not  yield  to  the  methods  which  I  have  recommended,  provided 
they  are  practised  with  skill,  patience,  and  care.  And  I  think 
the  cases  related  in  the  preceding  pages  fuUy  bear  me  out  in 
these  assertions. 

Looking  back  on  the  results  of  many  years'  practice,  and 
referring  to  my  notes,  I  do  not  find  more  than  a  dozen  cases  in 
which  I  failed  to  afford  the  patient  all  the  reUef  that  could  be 
obtained,  by  so  far  freeing  the  urethra  from  stricture  as  to  admit 
of  the  introduction  of  a  full-sized  bougie.  When  it  is  considered, 
that  a  great  majority  of  the  cases  which  come  under  my  care,  only 
do  so  after  the  patients  have  failed  in  repeated  endeavours  to  obtain 
relief  at  the  hands  of  others,  it  must  be  admitted,  that  so  small  a 
number  of  failures  in  no  degree  affects  the  worth  of  the  principle 
on  which  my  views  are  founded  and  carried  out. 

It  is  probable  that  some  of  my  readers  may  have  felt  dis- 
appointed at  not  having  found  recommended,  in  the  preceding 
observations,  any  novel  methods  of  treatment  which,  by  some 
species  of  coup-de-main  practice,  would  hold  out  both  to  the 
surgeon  and  the  patient  the  prospect  of  a  prompt  and  assm:ed 
cure,  and  thereby  supersede  all  necessity  for  the  exercise  of  the 
less  showy  though  more  solid  merit,  which  is  evinced  by  a  steady 
and  skilful  perseverance  in  carrying  out  an  unostentatious  method 
to  a  successful  issue.  But,  unfortimately,  however  much  I  might 
have  desired  it,  and  great  as  the  pleasure  would  have  been,  could 
I  have  done  so,  the  result  of  upwards  of  twenty-four  years' 
experience  does  not  enable  me  to  offer  any  "  royal  road  of  cure" 
whereby  to  excite  the  enthusiasm  and  hopes  of  my  readers. 
But  although  I  have  only  recommended  the  practice  of  simple 
measures,  yet  I  presume  to  think,  that,  if  they  should  be  generally 
carried  out  on  the  principles  I  have  endeavoured  to  inculcate, 
I  shall  have  introduced,  at  all  events,  a  novelty  into  the  general 
mode  of  treatment,  which  will  hardly  fail  to  prove  itself  very 
ao-reeable  to  those  who  suffer  under  strictures,  however  un- 
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attractive  it  may  appear  to  those  pure  surgical  enthusiasts  who 
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more  delight  in  obtaining  their  ends  by  a  prompt  recoxirse  to  the 
scalpel  or  manual  force,  than  by  the  slower  though  safer  means 
offered  in  the  judicious  employment  of  the  simpler  methods  of 
cure. 

It  must,  however,  be  confessed,  that,  whilst  it  is  all  very  well 
to  talk  about  the  safety  and  efficacy  of  the  ordinary  methods  of 
treatment,  or  any  one  of  them,  say,  for  example,  that  by  dilata- 
tion with  bougies,  so  long  as  the  use  of  the  instruments  is 
restricted  to  a  process  of  careful  and  skilful  dilatation,  yet  it  is  a 
very  different  affair  (although  by  too  many  still  regarded  as  the 

.  treatment  by  dilatation)  when  a  surgeon  thrusts  a  large  instru- 
ment into  or  through  a  stricture,  the  diameter  of  which  is  much  less 
than  that  of  the  instrument  used.   For  in  such  a  case,  the  stricture 
is  not,  indeed  cannot  be,  dilated,  from  the  fact  of  its  being  an 
impossibiUty  thus  suddenly  to  expand  the  indurated  tissues  forming 
the  strictiure,  as  though  they  were  a  piece  of  insensible  india- 
rubber.    At  the  same  time,  if  it  were  possible,  it  would  be  any- 
thing but  desii-able,  seeing  that  the  violence  employed  would 
produce  reaction  and  consequently  recontraction.    It  cannot  be 
too  often  repeated,  that  the  process  of  dilatation,  to  be  beneficial  and 
permanent,  must  be  gradual ;  so  that  the  narrow  part  of  the 
canal  may,  as  the  late  Sir  Charles  Bell  well  expressed  it,  groiu 
larger  under  the  operation  of  the  bougie.    Evidence  in  support 
both  of  the  inefficiency  and  the  danger  of  sudden  and  forcible 
dilatation  is  afforded  by  the  results  observed,  when  the  dilator 
invented  by  Dr.  Arnott  is  used  in  the  treatment  of  stricture. 
For,  if  the  dilatation  with  this  instrument  be  carried  beyond  a 
certain  extent,  at  any  given  operation,  as  for  example  so  as  to 
occasion  a  sensation  of  painful  distension  in  the  contracted 
part, — the  ultimate  effect  is  invariably  to  excite  spasms,  and 
so  much  irritation,  and,  so  to  speak,  resentment  in  the  stricture, 
that  not  only  will  the  patient  experience  increased  difficulty 
in  voiding  his  urine,  but,  at  the  next  operation,  it  is  very  pro- 
bable that  the  surgeon  will  find  himself  unable  to  pass  so  large  a 
sized  instrument,  as  he  might  have  done  before  this  injudicious 
attempt  at  the  too  sudden  dilatation  of  the  contraction  was 
made.    Additional  evidence  in  corroboration  of  the  preceding,  is 

^  likewise  afforded  from  the  result  of  making  patients  wear  catheters 
for  several  days.    Thus,  every  surgeon  of  experience  is  aware 
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that  a  stricture  bo  narrow  as  only  to  admit  of  the  smaltest  sized 
catheter,  can  frequently,  by  retaining  and  daily  increasing  the 
size  of  the  instruments  for  some  seven  or  eight  days^.he  dilated  to 
such  an  extent,  as  to  admit,  at  the  expiration  of  that  time,  of  the 
passEige  of  a  full-sized  instrument.  But  he  also  knows,  that,  not- 
withstanding this,  the  patient  is  not  cured.  For  the  reaction 
and  contraction,  which  take  place  on  the  withdrawal  of  the 
catheter,  will  be  proportionate  in  its  violence  and  extent  to  the 
rapidity  with  which  the  dilatation  has  been  carried  on.  Thus, 
if  the  catheter  which  is  withdrawn  corresponds  in  size  with  a 
No.  10  bougie,  it  is  probable  that  when  the  surgeon,  some  eight 
or  ten  days  afterwards,  attempts  to  pass  an  instrument  of  such  a 
size,  he  will  not  merely  be  vmable  to  do  so,  but  will  find  that  he 
cannot  pass  one  of  half  the  size.  I  have  said  some  eight 
or  ten  days  after,  because  the  irritation  and  soreness  which 
invariably  follow  on  such  rapid  dilatation  and  bo  prolonged  a 
retention  of  catheters,  seldom  subside  sufficiently  to  allow  of  any 
instruments  being  used  until  some  such  time  has  elapsed  after 
the  withdrawal  of  the  catheter.  So  that,  if  it  were  possible  to 
forcibly  and  suddenly  expand  an  organic  stricture  without  injury 
to  the  membranes  of  the  urinary  canal,  it  would  not  be  desirable 
or  good  treatment  to  do  it ;  for  we  see  here,  that  even  a  some- 
what less  rapid  course  of  dilatation,  unaccompanied  by  any  injury 
to  the  parts,  will,  in  a  great  degree,  faU.  to  confer  any  permanent 
benefit  on  the  patient,  and  certainly  the  relief  will  not  repay  him 
for  the  pain  and  risk  which  he  will  have  incurred.  When,  therefore, 
we  further  know,  that  every  attempt  to  force  a  stiicture  involves 
considerable  risk  of  a  false  passage  being  formed,  and  that,  even 
when  that  danger  is  escaped,  the  passage  for  the  instruments  is 
only  made  by  the  more  or  less  certain  rupture  of  the  membranes 
of  the  contracted  part  of  the  urethra, — and  the  probable  rupture 
of  healthy  portions  also, — we  see  that  the  objections  to  this 
practice  are  so  stringent  and  apparent,  as  at  once,  one  would 
think,  to  carry  conviction  against  it  to  the  minds  and  common 
sense  of  the  most  uninformed  in  such  matters. 

However,  that  nothing  may  be  wanting  to  the  complete  ex- 
posure of  the  worthlessness  and  abominable  cruelt}'  of  this  prac- 
tice, I  would,  before  enforcing  my  further  objections  against  it, 
request  the  reader's  attention  to  the  following  opinions  of  some 
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of  the  most  eminent  surgical  authorities,  with  respect  to  the 
exciting  causes  of  the  formation  of  permanent  stricture  of  the 
urethra : 

"  So  constantly  is  inflammation  the  forerunner  of  stricture, 
that  it  may  be  held  a  point,  as  well  established  by  evidence,  that 
the  origin  of  stricture  of  the  urethra,  is  in  consequence  of  inflam-  + 
mation,  as  that  adhesions  of  the  pleura  are  produced  by  it. 

"  The  degree  and  firmness  of  the  stricture  will  correspond  with 
the  length  of  time  the  inflammation  has  continued,  and  with  the 
frequency  of  the  occasional  increase  of  the  irritation,  pain,  and 
discharge." — Bell  On  the  Urethra. 

"  The  cause  of  permanent  stricture  of  the  urethra  is  inflammq,- 
tion  of  the  chronic  kind  :  this  occasions  a  greater  determination 
oFBIood  to  the  part,  and  produces  a  deposition  of  adhesive  matter 
on  the  outer  side  of  the  iirethra;  the  urethra  itself  becomes 
thickened,  which,  together  with  being  pressed  upon  by  the 
adhesive  matter  collected  in  the  interstitial  spaces  surroimding 
the  urethra,  produces  the  stricture  in  question.'" — SiR  A. 
Cooper's  Surgical  Lectures. 

"  If  this  irritation  becomes  established  in  any  part  of  the 
urethra,  it  lays  the  foundation  for  a  stricture.  The  irritahility 
being  established,  a  kind  of  inflammatory  action  attends  it,  and 
there  is^  thickening  of  the  membrane  of  the  urethra,  causing  a 
diminution  of  the  calibre  of  the  canarand~producing  a  pelrtianent 
stricture.    *    *    *  * 

"  From  the  inisapplication  of  remedies  to  cure  a  gonorrhoea,  i 
or  from  the  too  frequent  introduction^  of  bougags  to  cure  either 
imaginary  or  real  strictures,  an  irritable,  lurking  disease  is 
established,  which  gets  worse  by  degrees ;  the  urethra  becomes 
very  much  contracted,  until  the  stricture  is  very  bad  indeed." — 
Abernethy's  Lectures. 

"  Strictm-es  of  the  canal  of  the  urethra  generally  proceed  from 
inflammation." — F.  SwEDlAUR. 

"  By  inflammation  of  the  membrane  lining  this  tube,  with  con- 
sequent ecchymosis  and  submucous  effusion." — WALLACE  Ooi  the 
causes  of  Stricture,  in  his  Work  on  Venereal  Diseases. 

"  There  is  reason  to  believe,  that  in  many  instances,  the  inflam-  / 
mation  in  the  venereal  gonorrhoea  is  the  cause  of  this  complaint." ' 
— Sir  E.  Home  On  Stricture. 
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The'  origin  of  stricture  always  depends  on,  and  is  accompanied 
with,  a  chronic  inflammatory  state  of  the  mucous  membrane  of 
the  urethra,  by  wMch  it  is  swollen  up,  thickened,  and  loses  its 
natural  extensibility.' —Chelius'  System  of  Surgery. 

"Stricture  of  the  urethra,  in  the  most  aggravated  form,  ia 
without  doubt,  the  result  of  injury  inflicted  on  the  passage,  either 
from  within  or  from  without,  of  laceration,  or  of  intense  inflam- 
mation."— Liston's  Operative  Surgery. 

Keverting  now  to  the  consideration  of  the  practice  I  was 
animadverting  on,  I  repeat  that  a  greater  or  less  laceration  of  the 
membranes  and  vessels  of  the  urethra  itself  must  attend  the 
passage  of  an  instrument  through  a  permanent  stricture  of  a 
diameter  less  than  that  of  the  instrument ;  whilst  the  patient 
may  well  deem  himself  fortunate  if  the  subjacent  tissues  escape 
uninjured.  That  the  infliction  of  these  mischiefs  always  ac- 
companies the  introduction  of  instruments  by  sheer  manual 
force,  the  immediate  symptoms  which  occur  fully  attest.  Thus, 
patients  who  have  been  subjected  to  this  rude  treatment 
invariably  state,  that  the  advance  of  the  instrument  was  accom- 
panied by  great  iDain  and  sensation  of  tearing,  whilst,  immediately 
on  its  withdrawal,  a  more  or  less  profuse  heemorrhage  ensued ;  and 
that,  to  these  immediate  consequences,  there  succeeded  all  the 
usual  symptoms  of  increased  irritation  and  violent  inflammation ; 
and  this  even  to  a  greater  extent  than  they  ever  before  experienced. 
Thus,  we  learn  that  this  mode  of  so-called  treatment  by  dilatation, 
excites  a  more  intense  degree  of  irritation  and  inflammatory  action, 
than  that  which  in  all  probabHity  first  gave  rise  to  the  disease  which 
it  is  the  professed  object  of  this  treatment  to  cure,  with,  moi-eover, 
the  additional  source  of  mischief  likely  to  result  from  the  injury 
inflicted  thereby  on  the  integrity  of  the  urethral  membranes  ! ! 

Now,  if  we  compare  the  opinion  expressed  by  the  last,  and 
one  of  the  most  eminent  of  the  surgical  authorities  just  quoted, 
with  respect  to  the  cause  of  the  more  aggravated  forms  of 
permanent  stricture  of  the  urethra,  with  the  efiects  here  de- 
scribed, we  find,  that  the  different  circumstances  which  he 
assigns  as  the  cause  of  the  development  of  the  disease  in  its 
most  aggravated  forms,  are  precisely  similar  in  character  to 
those  which  result  from  forcing  the  strictm-e ;  and  with  this 
important  addition,  that,  whilst  he  enumerates  these  causes  as 
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sufficient  singly  to  produce  the  developement  of  the  most  aggrar 
vated  forms  of  the  disease,  we  here  find  them  in  one  fatal  com- 
bination, and  this  too  with  a  degree  of  intensity  which  could  be 
occasioned  by  no  other  means. 

I  may  be  told,  that  it  often  happens,  after  the  immediate 
aggravation  of  symptoms  which  this  treatment  occasions,  is  in  some 
degree  removed  by  appropriate  means,  that  by  a  perseverance  in 
the  use  of  instruments,  the  urethra  will  be  so  far  restored  to  its 
normal  diameter,  as  to  admit  of  the  passage  of  a  full-sized 
instrument.    This  is  to  some  extent  true  enough  :  nevertheless 
even  if  this  treatment  did  not  ultimately  give  rise  to  the  serious 
consequence  I  shall  presently  point  out,  there  would  remain  this 
powerful  objection  against  its  adoption  ;  namely,  that  patients 
are  often  so  alarmed  by  the  sufferings  which  it  induces,  as 
immediately  to  abandon  all  treatment,  and  neglect  themselves, 
till  a  total  retention  of  urine  or  some  other  dangerous  complication 
arises,  to  force  them,  as  it  were,  again  to  seek  surgical  assistance ; 
and  on  their  doing  so,  it  is  too  often  found  that  they  then  are 
labouring  under  a  stricture  more  firm  and  extensive  than  ever. 
Besides  this,  the  horror  and  fear  which  they  have  of  again  incur- 
ring similar  sufferings,  disposes  them  to  view  with  exaggerated 
alarm,  even  the  slightest  contretemps  which  may  hereafter  arise 
in  the  treatment  of  their  cases;  and  under  these  feelings,  they  are 
ever  ready  to  give  up  or  postpone  their  treatment,  as  soon  as  they 
have  received  relief  from  the  more  urgent  symptoms  which 
compelled  them  to  seek  the  surgeon's  aid.    In  the  meantime,  the 
continued  irritation  and  chronic  inflammatory  action,  with  occa- 
sional attacks  of  a  more  acute  character  to  which  they  are  liable, 
gradually  occasions  the  formation  of  a  firm,  hard,  gristly  stricture, 
accompanied  by  considerable  induration  in  the  perineal  region. 

But  even  when  a  patient  is  not  so  much  alarmed  by  the  im- 
mediate consequences  resulting  from  the  stricture  being  forced, 
as  to  abandon  all  treatment,  yet  his  ultimate  condition  is  often  no 
better  than  if  he  had  done  so.  For  although,  as  I  have  said,  the 
immediately  urgent  symptoms  induced  by  the  violence  may  be  in  a 
great  degree  removed,  and  a  full  sized  bougie  be  at  length  passed, 
yet  it  is  generally  found  that  there  ever  after  remains,  in  that 
paH  of  the  urethra  which  has  been  exposed  to  the  violence,  great 
increased  sensibility,  insomuch  that  the  passage  of  an  instru- 
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ment  over  that  portion  of  the  canal,  from  that  time  forth,  occasions 
more  pain  than  the  patient  ever  before  expeiienced  from  the 
introduction  of  instruments,  whilst  it  very  often  happens,  that 
every  subsequent  operation  causes  more  or  less  bleeding.  The 
patient  at  the  same  time  always  feels,  so  to  speak,  the  urine,  as  it 
passes  over  that  particular  spot  in  the  urethra.  These  symptoms 
are  for  the  most  part  disregarded,  and  the  patient  in  all  probability 
is  taught  to  think  that  they  will  gradually  disappear,  or,  at  all 
events,  that  they  are  of  no  consequence.  The  full-sized  instru- 
ment having  been  now  passed,  the  use  of  instruments  is 
gradually  discontinued,  until  at  length,  if  they  are  introduced 
at  all,  it  is  only  at  considerable  intervals.  For  a  brief  space  the 
patient  rejoices  in  the  delusive  hope,  that  he  is  freed  from  his 
troublesome  malady.  But  at  last,  if  he  passes  an  instrument  for 
himself,  as  most  patients  do,  or  even  if  it  is  passed  for  him,  after 
a  time,  he  is  sensible  that  there  is  a  little  tightness  as  the  bougie 
passes  through  the  region  of  the  former  stricture.  At  first  this  is 
attributed  to  some  temporary  cause  ;  but  as  it  occurs  again  and 
again,  the  patient  first  thinks  that  he  is  using  too  large  an  instru- 
ment, and  that  it  may  be  as  well  to  pass  one  of  a  somewhat  smaller 
size.  This  he  does,  and  rejoices  to  find  that  it  passes  with  ease. 
However,  after  another  interval  he  finds  that  there  is  a  degree  of 
diflBciilty  in  its  passage,  and  he  then  often  concludes  that  the 
cause  of  this  difficulty,  and  these  symptoms  of  irritation,  is  the 
continued  introduction  of  instruments :  he  therefore  resolves  on 
not  using  them.  He  continues  under  this  delusion  until  he  finds 
that  the  stream  of  urine  has  greatly  diminished.  Now,  seriously 
alarmed,  he  endeavours  to  pass  the  instruments  which  he  did 
formerly ;  but  on  making  the  attempt,  he  fijids  that  he 
cannot,  and  that,  if  he  can  pass  one  at  all,  it  is  only  a  very 
small  one.  Wearied  and  completely  puzzled  by  this  state  of 
things,  as  well  as  alarmed  by  the  recollection  of  his  previous 
sufferings  whilst  under  treatment,  it  too  often  happens,  that  lie 
totally  neglects  himself  and  leaves  everything  to  chance,  under 
the  impression  that  his  disease  is  incurable.  Hence  he  readily 
joins  in  the  senseless  cry,  that  strictures  are  incurable,  and 
becomes  a  ready  victim  to  the  votaries  of  the  knife  1  When  at 
length  his  sufferings  become  so  severe  as  to  drive  him  to  seek 
relief,  he  will  then  be  found  to  be  labouring  under  a  more 
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aggravated  form  of  stricture  than  he  did  originally.  Now, 
however  unaccountable  such  relapses  may  appear  to  patients, 
the  experienced  surgeon  knows  too  well  they  are  nothing  but 
the  inevitable  consequences  of  the  violence  to  which  the  urethra 
has  been  exposed  in  the  previous  treatment. 

For  I  would  repeat  that  any  permanent  stricture,  of  such  extent 
and  density  as  to  resist  fair  and  dexterous  attempts  at  its 
dilatation,  cannot  be  suddenly  dilated  by  sheer  manual  force, 
and  that,  consequently,  if  an  instrument  is  passed  through  it  at 
all  by  the  employment  of  such  means,  it  is  only  from  the 
contracted  parts  being  broken  down  and  ruptured.  Here,  then, 
we  have  presented  to  our  view,  as  the  immediate  results  of  this 
barbarous  practice,  the  contracted  urethra  torn  apart,  its  mem- 
branes more  or  less  lacerated,  its  vessels  bruised  and  ruptured, 
and  their  contents  effused  into  the  interstitial  spaces  around ; 
whilst,  finally,  to  all  these  immediate  mischiefs,  there  succeeds 
such  a  violent  attack  of  acute  and  prolonged  inflammation,  as 
the  patient,  in  all  probability,  never  before  experienced. 

But,  as  I  have  said,  the  patient  apparently  recovers,  and  a 
full-sized  instrument  is  passed.    How  is  this  ?    Why,  the  whole 
history  of  the  progress  of  the  formation  of  stricture  shows,  that 
the  induration  which  follows  on  an  attack  of  inflammation  of  the 
urethra  is  very  slowly  developed.    Thus,  as  the  resumption  of 
the  treatment  very  quickly  follows  on  all  this  mischief,  there  if? 
not  time  afforded  for  the  consolidation  of  the  bruised  and  torn 
tissues  and  the  effused  fluid  into  any  firm  or  extensive  indura- 
tions.   So  that,  although  there  remains  more  or  less  chronic 
inflammatory  disturbance  in  the  injured  parts,  with  ecchymosis 
and  submucous  effusion,  yet  this  condition  offers  no  material 
resistance  to  the  dilating  power  of  the  instruments.    But  expe- 
rience shows  that  this  condition  of  the  parts  idtimately  forms 
the  nucleus  for  contractions  still  more  extensive  and  indurated 
than  those  which  originally  existed.    For,  as  the  union  of  the 
torn  portions  proceeds,  the  cicatrices  become  firm,  and  evince  a 
tendency  to  contraction;  whilst,  at  the  same  time,  the  low 
inflammatory  action  existing  in  the  surrounding  parts,  produces 
adhesion,  and  thus  ultimately  indurations  are  forme-d'  involving- 
the  proper  membranes  of  the  urethra  in  one  common  mass  with 
the  subjacent  structures. , 
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Is  it  any  woudei",  then,  that  under  such  circumstances  the 
patient,  at  some  subsequent  period,  finds  himself  a  greater  victim 
to  his  disease  than  ever?  And  do  not  these  circumstances 
sufficiently  explain  his  subsequent  relapse,  without  the  neces- 
sity of  attributing  it  to  the  defective  means  in  our  possession 
for  treatment  of  strictures  of  the  urethra? 

In  the  preceding  remarks,  I  have  referred  to  those  compara- 
tively speaking   successful — that  is,  temporarily  successful — 
examples  of  forcing  strictures.    I  will  now  offer  some  observa- 
tions on  the  difficulties  and  dangers  which  result  when  the 
attempts  altogether  fail,  as,  indeed,  very  generally  happens, 
es]Decially  in  old  cases  of  stricture.    Now,  it  is  most  probable, 
that  strictures  which  resist  well-directed  endeavours  to  pass  an 
instrument  through  them,  have  been,  either  from  neglect  or  from 
previous  rough  treatment,  subjected  to  such  severe  attacks  of 
inflammation,  as  will  have  given  them  a  character  of  very  great 
density.    So  that  we  find  the  urethra,  at  the  strictured  part,  is 
much  firmer  and  stronger  than  it  is  immediately  anterior  to 
that  part,  and  consequently  must  obviously  offer  a  much  more 
powerful  resistance  to  the  pressure  and  advance  of  the  instru- 
ment, than  the  sound  urethra  just  before  the  stricture.  Thus, 
in  place  of  the  instruments  breaking  through  the  stricture,  the 
membranes  of  the  urethra  anterior  to  it  will  be  torn,  and  either 
a  false  passage  be  made  by  the  instruments  passing  out  of  the 
course  of  the  canal  into  the  space  between  the  rectum  and 
posterior  part  of  the  urethra,  or  else,  passing  under  the  stricture, 
it  -wall  re-enter  the  urinary  canal  behind  the  stricture,  and  thence 
pass  to  the  bladder.    The  first  of  these  accidents  is  the  most 
probable  and  the  least  serious  that  can  happen;  because  the 
patient  is  not  so  much  exposed  to  the  danger  of  suffering 
from  extravasation  of  urine  as  when  the  second  occurs.  False 
passages  commencing  anterior  to  the  stricture  are  constantly 
made  with  impunity,  when  the  instrument  does  not  re-enter  the 
urethral  canal  behind  the  stricture.    Thus,  we  have  seen  that  in 
Case  IX.  instruments  were  passed  for  years  up  a  false  passage, 
and  there  is  too  much  reason  to  think  even  into  the  rectum, 
without  producing  any  very  immediate  or  urgent  symptoms. 
But  when  a  false  passage  is  made,  passing  out  of  the  urethra 
before,  and  again  entering  the  canal  behind  the  stricture,  or  when 
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from  the  violence  used,  both  the  stricture  and  the  urethral  mem- 
branes are  entirely  ruptured,  it  is  scarcely  possible  that  the 
patient  can  escajDe,  when  he  next  has  occasion  to  urinate,  from 
all  the  agony  and  danger  involved  by  the  occurrence  of  immediate 
extravasation  of  urine ;  whilst,  if  he  ultimately  escapes  with  life,  it 
will  be  to  suffer  probably  for  the  remainder  of  his  existence, 
under  all  the  annoyances  of  a  fistula  in  perineo. 

Such  are  the  more  prominent  risks  involved  by  attempting  to 
force  strictures.  The  lesser  are  the  production  of  alarming 
haemorrhage,  attacks  of  rigors,  dreadful  scalding  pain  on  the 
urine  next  passing  over  the  injured  parts,  fearful  spasms,  and 
violent  attacks  of  retention. 

But  it  is  surely  needless  to  say  more  on  this  uninviting  subject. 
I  shall  therefore  conclude  my  remarks  by  giving  it  as  my 
opinion,  that,  if  any  stricture  is  of  so  severe  a  character  as  to  resist 
the  judicious  and  skilful  employment  of  the  means  which  I  have 
recommended.  Professor  Syme's  operation,  or  the  operation 
termed  la  boutonniere,  may  be  adopted,  as  being  founded  on 
sounder  surgical  principles,  in  the  treatment  of  such  cases,  and 
they  would  certainly  be  attended  with  less  immediate  danger 
and  suffering  than  is  inciurred  by  the  forcible  rupture  of  a 
stricture  and  the  urethra  with  instruments.  In  the  one  case, 
the  patient  submits  to  a  simple  incised  wound,  which,  although 
it  lays  the  contracted  part  of  the  urethra  open,  is  made  in  such 
a  manner  as  more  readily  to  allow  of  the  escape  of  any  nxine  that 
may  pass  out  of  the  urethra  by  the  wound,  and  so  materially 
diminish  the  risk  of  injury  to  the  subjacent  parts,  and  the 
formation  of  a  urinary  abscess];  although,  as  we  have  seen,  this 
accident  may  occur  from  the  division  of  the  urethra  by  these 
operations.  In  the  other,  in  place  of  a  regular  and  simple 
incised  wound,  the  patient  has  a  torn  and  irregular  one ;  whilst, 
instead  of  there  being  a  frBe  external  vent  for  the  prompt  dis- 
charge of  any  urine  that  may  escape  through  the  ruptured 
urethra,  it  is  here  pent  up  till  relieved  by  the  interposition 
of  the  surgeon  with  his  knife,-  or  by  the  painful  process  of  suppu- 
ration, ulceration,  and  mortification:  whilst,  in  the  meantime, 
the  patient's  sufferings,  both  locally  and  constitutionally,  are 
of  the  most  appalling  nature,  and  the  danger  to  his  life  most 
imminent. 
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The  reader  will  have  seen  that  I  am  no  great  admirer,  and 
certainly  have  no  prejudices  in  favour,  of  the  operation  of 
j)erineal  section,  or  any  other  necessitating  the  use  of  the  knife ; 
but  at  the  same  time,  I  hope  I  have  no  unreasonable  prejudices 
against  its  adoption  in  cases  of  such  urgent  mecessity  as  would 
seem  to  require  its  jDerformance.  And  therefore  it  is  that 
I  have  no  hesitation  in  saying,  that  were  it  my  fate  to  suffer 
under  such  a  stricture  of  the  urethra,  as  resisted  all  fair 
attempts  to  relieve  it,  either  by  the  bougie  or  the  other  ordinary 
modes  of  treatment,  I  would  then  ten  times  rather  submit  to 
the  risk  resulting  from  the  use  of  the  knife,  than  incur  the 
danger  and  suffering  which  ever  attends  on  an  attempt  and 
failure  to  force  such  a  stricture  as  I  am  referring  to,  even  though 
the  attemjDt  were  to  be  made  by  the  most  experienced  and 
dexterous  surgeon. 

However,  this  admission  must  not  be  construed  into  a  sanction 
of  the  fearfully  indiscriminating  manner  in  which  this  operation 
is  being  performed  by  its  advocates.  Far  otherwise ;  for  I 
regard  both  these  methods  as  MONSTER  evils  in  the  way  of 
treatment.  But  at  the  same  time,  I  should  feel,  if  I  were  a  suf- 
ferer under  a  stricture  of  the  severity  I  have  supposed,  that,  if  I 
must  endanger  my  life  in  order  to  oUain  relief,  the  emplojonent 
of  one  of  them— that  of  cutting — ^would  be,  "if  a  necessary,  a 
lesser  evil  than  the  other which,  indeed,  can  only  be  regarded 
as  a  gratuitous  risk  inflicted  on  a  patient  by  an  inhuman  surgeon. 

♦.Fortunately,  however,  for  suffering  humanity,  a  o-eal  necessity 
for  a  recourse  to  even  the  lesser  evil  need  seldom  arise,  if 
gentleness  and  dexterity  are  amongst  the  surgeon's  qualification.s, 
and  patience  the  rule  which  guides  the  conduct  of  both  the 
surgeon  and  the  patient. 
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and  Spiritual.    12mo.    London,  1860.    10s.  6d. 

Knox  (R.)— Man:  his  Structure  and  Physiology,  popularly  explained  and 

demonstrated,  by  the  aid  of  8  moveable  dissected  coloured  plates  and  5  woodcuts.  2nd,J 
Edition  revised,  post  8vo.    London,  1858.    10s.  6d.  vj 
This  Work  is  written  especially  for  the  use  of  Students  who  intend  graduating  in  Arts  aii\ 
the  English  Universities. 

lebaudy.— The  Anatomy  of  the  Regions  interested  in  the  Surgical  Operation* 

performed  upon  the  Human  Body ;  with  Occasional  Views  of  the  Pathological  Condition 
which  render  the  interference  of  the  Surgeon  necessary.  24  plates,  the  size  of  life.  By  J. 
Lebatjdy.    Folio.    London,  1845.    ^1  4s. 

Lee.— The  Anatomy  of  the  Nerves  of  the  Uterus.  By  Robert  Lee,  M.D., 

F.R.S.    Folio,  with  2  plates.    London,  1845.  8s. 

Longhurst.— Observations  on  Stopping  Teeth,  as  a  Means  of  Preventing  their 

Loss,  and  avoiding  the  more  serious  and  painful  Operations.    Svo.    London,  1860.  Is. 
Lupton.— Anatomy  of  the  Horse). 

Martin.— A  General  Introduction  to  the  Natural  History  of  Mammiferons 

Animals,  with  a  particular  View  of  the  Physical  History  of  Jfan,  and  the  more  closely 
allied  Genera  of  the  Order  "  Quadrumana,"  or  Monkeys.    Illustrated  with  296  Anatomical, 
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Osteological,  and  other  engravings  on  wood,  and  12  full  plates,  by  W.  Harvey.  1  vol. 
8vo.    Loudon,  1841.  IGs. 

Massy.— Analytical  Etlinolog^y;  tlie  Mixed  Tribes  in  Great  Britain  and 

Ireland  Examined,  and  the  Political,  Physical,  and  Metaphysical  Blunderings  on  the  Celt 
and  the  Saxon  exposed.     12mo.  with  plates.    London,  1855.  5s. 

Moquin-Tandon.— Elements  of  Medical  Zoology;  a  Description  of  the  Animals 

used  in  Medicine,  as  well  as  of  those  Species  which  are  Injurious  to  or  are  Parasitic  upon  Man. 
Edited  by  K.  T.  Hulme,  M.R.G.S.  With  121  illustrations  on  wood.  London,  1861. 
12s.  6d, 

Moreau  (Professor.)— Icones  Obstetricaa;  a  series  of  60  plates  and  Text, 

illustrative  of  the  Art  and  Science  of  Midwifery  in  all  its  Branches.    By  M.  Moreau, 
Professor  of  Midwifery  to  the  Faculty  of  Medicine,  Paris.    Edited,  with  Practical  Remarks, 
by  J.  S.  Streeter,  M.R.C.S.    Folio,  cloth  boards.    London,  1841.    Plain,  ^3  3s. 
 Coloured,  £6  6s. 

Morel  (C.)— Compendium  of  Human  Histology.  Edited  by  W.  H.  Van  Buren, 
M.D.    Svo.  with  28  Plates.    New  York,  1861.  14s. 

Noeggeratb  and  Jacobi.— Contributions  to  Midwifery,  and  Diseases  of  Women 

and  Children,  with  a  Report  on  the  Progress  of  Obstetrics,  and  Uterine  and  Infantile  Patho- 
logy in  1858.    Svo.    New  York,  1858.  15». 

Owen.— Odontography ;  or,  a  Treatise  on  the  Comparative  Anatomy  of  the 

Teeth,  their  Physiological  Relations,  Mode  of  Development,  and  Microscopical  Structure 
in  the  Vertebrate  Animals.  By  Richard  Owen,  F.R.S.,  Corresponding  Member  of  the 
Royal  Academy  of  Sciences,  Paris  and  Berlin ;  Hunterian  Professor  to  the  Royal  College 
of  Surgeons,  London.  This  splendid  Work  is  now  completed.  2  vols,  roval  4to.,  containing 
168  plates,  half-bound  russia.    London,  1840— 45.  10s.,  REDUCED  TO  d£:6  10s. 

Phillips.— Scrofula ;  its  Nature,  Prevalence,  Causes,  and  the  Principles  of 

Treatment.  By  Benjamin  Phillips,  F.R.S.,  Surgeon  and  Lecturer  on  Surgery  to  the 
Westminster  Hospital.    Svo.  with  an  engraved  plate.    London,  1846.  12s. 

Pickford.— True  and  Ealse  Spermatorrhoea.  Translated  from  the  German, 

and  edited  by  F.  B.  Courtenat.    Svo.  4th  Edition.    1857.  5s. 

Prescriber's  (The)  Complete  Handbook.  See  Trousseau, 

Prichard.  —  The  Natural  History  of  Man;  comprising  Inquiries  into  the 

Modifying  Influences  of  Physical  and  Moi-al  Agencies  on  the  dilFerent  Tribes  of  the  Human 
Family.  By  James  Cowles  Prichard,  M.D,,  P.R.S.,  M.R.I. A.,  Corresponding  Member 
of  the  National  Institute,  of  the  Royal  Academy  of  Medicine,  and  of  the  Statistical 
Society,  &c.  4th  Edition,  revised  and  enlarged.  By  Edwin  Norris,  of  the  Royal  Asiatic 
Society,  London.  With  62  plates,  coloured,  engraved  on  steel,  and  100. engravings  on 
wood.    2  vols,  royal  Svo.  elegantly  bound  in  cloth.    London,  1855.    .£'1  18s. 

•  Six  Ethnographical  Maps.  Supplement  to  the  Natural  History  of 

Man,  and  to  the  Researches  into  the  Physical  History  of  Mankind,  folio,  coloured,  and 

I  sheet  of  letter-press,  in  cloth  boards.    2nd  Edition.    London,  1860.    £\  4s. 

 On  the  Different  Forms  of  Insanity,  in  Relation  to  Jurisprudence. 

(Dedicated  to  the  Lord  Chancellor  of  England.)  12mo.    London,  1842.  5s. 

Guekett  (J,)— Lectures  on  Histology,  delivered  at  the  Eoyal  College  of  Sur. 

geons  of  England — Elementary  Tissues  of  Plants  and  Animals.  On  the  Structure  of  the 
Skeletons  of  Plants  and  Invertebrate  Animals.  2  vols.  Svo.  Illustrated  by  340  woodcuts. 
London,  1852,  1854.    £1  8s.  6d.    Vol,  II.  separately,  18s. 

 Practical  Treatise  on  the  Use  of  the  Microscope.  Illustrated  with 

II  steel  plates  and  300  wood  engravings.    Svo.  3rd  Edition.    Loudon,  1855.    £1  Is. 

 Practical  Treatise  on  Minute  Injections,  and  the  Application  of  the 

Microscope  to  the  Diseased  Structure.  Svo.  illustrated  with  engraved  plates  and 
woodcuts.    Iji  the  Press. 

Eayer.— A  Theoretical  and  Practical  Treatise  on  the  Diseases  of  the  Skin.  By 

P.  Rayer,  M.D.,  Physician  to  the  Hopital  de  la  Charitc.  Translated  by  R.  Willis,  M.D. 
2nd  Edition,  remodelled  and  much  enlarged,  in  1  thick  vol.  Svo.  of  1300  pages,  with 
Atlas,  royal  4to.  of  26  plates  finely  engraved,  and  coloured  with  the  greatest  care,  exhibiting 
400  varieties  of  Cutaneous  Affections.    London,  1830.    £i  Ss. 
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Richardson  (B.)— Medical  History  and  Treatment  of  Diseases  of  the  Teeth,  and 

tlio  adjuccut  Structures.    8vo.    London,  1859. 

Shuckard.— Essay  on  the  Indigenous  Fossorial  Hymenoptera ;  comprising  a 

Descnptiou  of  the  British  Species  of  Burrowing  Sand  Wasps  contained  in  all  the  Metro- 
politan Colleetions -,  with  their  Habits,  as  far  as  they  have  been  obBerved,  Svo.  with 
4  plates.    London,  1837.    (Plate  I.  is  wanting.)  10s. 

  Elements  of  British  Entomology.    Part  I.   1839.   Svo.  with  Fi- 
gures, 83. 

Smith  (S.  E.)— Diagnostics  of  Aural  Disease.    Svo.  illustrated  with  a  plate 

and  22  woodcuts.    London,  1861.    3s.  6d. 

Stevens  (W.)— Observations  on  the  Nature  and  Treatment  of  the  Asiatic 

Cholera.    Svo.    London,  1853.  lOs. 

Streeter  (J.  S.)— See  Moreau. 

Trousseau  andEeveil.— The  Prescriber's  Complete  Handbook  to  the  Principles 

of  the  Art  of  Prescribing,  with  a  List  of  Diseases  and  their  licuicdics,  a  Materia  Medica 
of  the  Medicines  employed,  classified  according  to  their  Natural  Families,  with  their 
Properties,  Preparations,  and  Uses,  and  a  Concise  Sketch  of  Toxicology.  By  M.  TEOussEAtJ, 
Professor  to  the  PasuUy  of  Medicine,  Paris,  and  M.  Reveil.  Edited,  with  Notes,  by  J.  B. 
Nbvins,  M.D.    London,  1858.    Second  Edition.    Eoan,  limp,  6s.  6d. 

Unity  of  Medicine  (The),  its  Corruptions  and  Divisions  as  by  LAW  Established 

in  England  and  Wales,  with  their  Causes,  Effects,  and  Remedies.  By  a  Fellow  of  the 
Royal  College  of  Surgeons.    8vo.  with  a  coloured  Chart.    London,  1858.  7s. 

Vogel  and  Day.— The  Pathological  Anatomy  of  the  Human  Body.  By  Julius 

VoGEL,  M.D.  Translated  from  the  German,  with  Additions,  by  Geokge  E.  Day,  M.D. 
Professor  to  the  University  of  St.  AndreVs.  Illustrated  with  100  plain  and  coloured 
engravings.    8vo.    London,  1847.  18s. 

Waterhouse.— A  Natural  History  of  the  Marsupiata  or  Pouched  Mammalia. 

By  C.  R.  Waterhouse,  of  the  British  Museum.    With  22  steel  engravings  and  many 
woodcuts.    Royal  Svo.  cloth,  coloured  plates.    £  l  14s.  6d. 
 The  same,  with  the  plates  plain,  £l  9s. 

 A  Natural  History  of  the  Rodentia  or  Gnawing  Animals,  with 

22  steel  engravings  and  many  woodcuts.  Royal  Svo.  cloth,  coloured  plates.  ^  1 14s.  6d. 

 The  same,  with  the  plates  plain,  ^1  9s. 

■  ■  A  Natural  History  of  the  Mammalia  Marsupiata  or  Pouched, 

and  of  the  Rodentia  or  Gnawing  Animals.    2  vols.  Svo.  coloured  plates.    £3  9s. 
 .          Plain.    £2  18s. 

Williams.— Elements  of  Medicine:  Morbid  Poisons.  By  Robert  Williams,  M.D., 

Physician  to  St.  Thomas's  Hospital.   2  vols.  Svo.    London,  1836 — 41.    ^1  Ss.  6d. 
  Vol.  II.  separately.    1841.  18s. 

Willis.— On  the  Treatment  of  Stone  in  the  Bladder  by  Medical  and  Mechanical 

Means.    London,  1842.  5s. 

Wilson,  Dr.,  of  Malvern.— How  to  regain  Health  and  keep  it.  Popular 

Lectures  on  the  Preservation  of  Health  and  Cure  of  Chronic  Disease.  No.  1,  Svo. 
with  engravings.    1859.    Is.  6d. 

CHEMISTRY,  PHYSICS,  MINERALOGY,  ASTRONOMY,  AND 
NATURAL  HISTORY  AND  MATHEMATICS. 

Blake  (W.  S.)- Geology  of  California.  Report  of  a  Geological  Reconnais- 
sance in  California,  with  an  Appendix  by  Aoassiz,  Gould,  Bailky,  Cohrad,  TourkT 
ScHAEFFEU,  and  Easter.    4to.  profusely  illustrated.    New  York,  1858.    £2  15s. 

Boussingault.— Rural  Economy;  in  its  Relation  with  Chemistry,  Physics, 
and  Meteorology.  By  J.  B.  Boussinoault,  Member  of  the  Institute  of  France.  2nd  Edition, 
with  Notes,  carefully  revised  and  corrected,  Svo.  cloth  boards.    London,  1845.  ISs. 
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Campbell— A  Practical  Text-Book  of  Inorganic  Chemistry,  including  the 

preparation  of  Substauccs,  and  their  Qualitative  and  Quantitative  Analyses,  'with  Organic 
Analyses.  By  Dugald  Campbell,  Demonstrator  of  Practical  Chemistry  to  the  University 
College.    12mo.    London,  1849.    58.  6d. 

Chapman— A  Brief  Description  of  the  Characters  of  Minerals ;  forming  a 

forniliar  Introduction  to  the  Science  of  Mineralogy.  By  Edward  J.  Chapman,  Professor 
in  the  University  of  Toronto  (Canada).    12mo.  with  3  plates.    London,  1844.  4s. 

 ■  Practical  Mineralogy;  or,  a  Compendium  of  the  distinguishing 

Characters  of  Minerals;  by  which  the  Name  of  any  Species  or  Variety  in  the  Mineral 
Kingdom  maybe  speedily  ascertained.  By  Edward  J.  Chapman.  Svo.  with  13  engravings, 
showing  270  specimens.    London,  1843.  7s. 

 Tables  for  the  Mutual  Conversion  of  French  and  English 

Measures,  including  new  and  simple  Methods  of  Approximation  for  general  purposes.  By 
Edward  J.  Chapman.     No.  1,  Measures  of  Length.    On  a  card.  Is. 

Chemical  Society  (Quarterly  Journal  of  the).    13  vols.  Svo.  London, 

1848 — 60.  Vols.  1  to  7  have  been  reduced  to  8s.  each;  Vols.  8  to  13,  13s.  each.  Or  in 
Quarterly  Parts,  price  3s.  each. 

Cook.— Historical  Notes  on  the  Discovery  and  Progressive  Improvements 

of  the  Steam  Engine ;  with  References  and  Descriptions  to  accompany  the  Plates  of  the 
American  condensing  Steam  Engine  for  River  Boats.  ISmo.  and  a  large  fol.  coloured  plate 
on  a  roller.    New  York,  1849.  14s. 

Dalton.— History  of  the  Atomic  Theory  up  to  his  Time.  With  a  Memoir.  By 

Robert  A.  Smith.    Svo.    London,  1856.  7s. 

Dana.— A  System  of  Mineralogy,  comprising  the  most  Recent  Discoveries. 

Illustrated  by  600  woodcuts.    2  vols,  in  1,  8vo.  4th  Edition.    New  York,  1858.  £1  5s. 

D'Aubisson  de  Voisins.— Treatise  on  Hydraulics,  for  the  use  of  Engineers. 

Translated  by  J.  Bennett.    Svo.    Boston,  1852.  18s. 

Day  (G.)— Chemistry  in  its  Relation  to  Physiology  and  Medicine.  Svo.  with 

5  plates.    London,  1860.  £1. 

Dumas  and  Boussingault.— The  Chemical .  and  Physiological  Balance  of 

Organic  Nature ;  an  Essay.  By  J.  Dumas  and  J.  B.  Boussingault,  Members  of  the 
Institute  of  France.    1  vol.  i2mo.    London,  1844.  4s. 

Earl  (G.  W.)— Contributions  to  the  Physical  Geography  of  South  Eastern 

Asia  and  Australia.    8vo.  with  a  map.    London,  1853,    2s.  6d. 

Edwards  (A.  M)— Life  beneath  the  Waters;  or,  the  Aquarium  in  America. 

12mo.  beautifully  illustrated.    New  York,  1858.    7s.  6d. 

Ethnographical  Library,  Conducted  by  Mr.  Edwin  Norris,  of  the  Asiatic 

Society.  Vol.  I.  The  Native  Races  of  the  Indian  Archipelago.  Papuans.  By  George 
Windsor  Earl,  Post  8vo.  Illustrated  with  5  coloured  plates,  2  maps,  and  woodcuts, 
London,  1853,    10s.  6d. 

Ethnographical  Library.  Vol.  II.  The  Russian  Races.  By  R,  Latham,  M.D. 

With  a  map  and  coloured  plates.    1854.  8s. 

Eraneis,  Lowell.— Hydraulic  Experiments.  Boston,  1S55.  15  plates.  £2  2s, 
Ganot.— Elementary  Treatise  on  Physics,    Edited  on  the  Ninth  Original 

Edition  by  Dr.  Atkinson.    AVith  500  Illustrations.    Post  8vo.    1861.    12s.  6d. 

Gesner.— Practical  Treatise  on  Coal,  Petroleum,  and  other  Distilled  Oils.  Svo. 

with  20  woodcuts.    New  York,  1861.    7s.  6d. 

Gmelin.— Handbook  of  Chemistry.  Translated  by  H.  Watts,  F.C.S.  14 

vols.    Svo.    London,  1848—60. 

Gregg.- Suggestions  as  to  the  employment  of  a  Novum  Organum  Moralium. 

8vo.  London,  1859.    2s.  6d. 

 Summary  of  Philosophy ;  or  an  Essay  on  the  Metaphysics  of  the  Holy 

Scripture.    1860.    2s.  6d. 
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Gordon  (S.)— A  Synopsis  of  Lectures  on  Civil  Engineering  and  Mechanics. 

4to.    London,  1849.  78.  6d. 

Gordon  and  Liddell.— Exposition  of  a  Plan  for  the  Metropolitan  "Water 

Supply,  showing  that  the  Thames  at  Maple  IJurhain  is  the  most  eligible  source  from  which 
a  supply  of  soft  water  can  be  brought  for  the  Inhabitants  of  London  and  its  suburbs.  8vo. 
London,  1849.  Is. 

Graham.— Elements  of  Chemistry ;  including  the  Application  of  the  Science 

in  the  Arts.  By  T.  Graham,  F.K.S.  L.  &  E.,  Master  of  the  Mint,  late  Professor  of 
Chemistry  at  University  College,  London.  2nd  Edition,  revised  and  enlarged,  copiously 
illustrated  with  woodcuts.    2  vols.  8vo.  1850,  1857.  £2. 

 Vol.  II.  edited  by  H.  Watts,  M.C.S.,  separately.    1857.  £1. 

Greatest  (The)  of  our  Social  Evils :  Prostitution  as  it  now  exists  in  London, 

Liverpool,  Manchester,  Glasgow,  Edinburgh,  and  Dublin ;  an  Inquiry  into  the  Cause  and 
Means  of  Reformation,  based  on  Statistical  Documents.    By  a  Physician.    ]2mo.  London, 

1857.  5s. 

Grifiin  (F.  W.)— A  Compendium  of  Qualitative  Analysis,  from  the  Simplest 

to  the  most  Complex  Cases,  arranged  in  a  Series  of  Eight  Tables.    4to.  London, 

1858.  12s. 

Humboldt.— Kosmos ;  a  General  Survey  of  the  Physical  Phenomena  of  the 

Universe.  By  Baron  A.  Humboldt.  The  original  English  Edition,  2  vols,  post  8vo. 
London,  1841.    Reduced  to  15s. 

Isherwood  (B.  E.)  —Engineering  Precedents  for  Steam  Machinery,  embracing 

the  Performances  of  Steamships,  Experiments  with  Propelling  Instruments,  Condensers, 
Boilers,  &c.,  accompanied  by  Analysis  of  the  same  ;  the  whole  being  original  matter,  and 
arranged  in  the  most  practical  and  useful  manner  for  Engineers.  2  vols.  8vo.  "With  a 
Plate  and  Tables.    New  York,  1859.  18s. 

Ksemtz.— A  Complete  Course  of  Meteorology.  By  L.  F.  Kaemtz,  Professor  of 

Physics,  at  the  University  of  Halle.  With  Notes  by  Oh.  Martins,  and  an  Appendix  by 
L.  Lalanne.  Translated  with  Additions,  by  C.  V.  Walker,  1  vol.  post  8vo.  pp.  624,  with 
15  plates,  cloth  boards.  1845.  12s.  6d. 

King.— Lessons  and  Practical  Notes  on  Steam,  the  Steam  Engine,  Propellers, 
&c.    Svo.    New  York,  1860.    7s.  6d. 

Knapp,  Konalds,  and  Richardson.— Chemistry  in  its  Application  to  the 

Arts  and  Manufactures.  Fuel  and  its  Ap-plications,  embracing  Coal,  its  Structure  and 
Products,  Gas,  Oil,  Spermaceti,  &c., — and  their  Application  to  purposes  of  Illumination, 
Lighthouses,  &c..  Resin,  Wax,  Turpentine,  Peat,  Wood,  Stoves,  &c.  By  Drs.  Ronalds  and 
Richardson.  2  vols.  Svo.  most  fully  illustrated  with  433  engravings  and  4  plates.  (Being 
the  2nd  Edition  of  Vol.  I.,  in  2  parts,  of  Knapp's  Technology.)    £\.  16s. 

The  Authors  of  this  Edition  in  their  Preface  say:  "So  rapid  has  been  the  growth  and 
so  great  the  development  of  the  branches  of  Manufacture  more  intimately  connected  tcith 
Fuel,  that,  in  prep>aring  a  Second  Edition,  we  have  found  it  necessary  not  only  to  re-write 
much  of  the  original,  but  to  extend  so  considerably  the  limits  of  the  first  group  as  to  occupy 
the  entire  of  this  volume,  which  may  therefore  with  far  greater  propriety  be  called  a  New 
Work  than  a  Second  Edition." 
Knapp,  Ronalds,  and  Richardson.— Vol.  II.  8vo.  Of  Chemistry  applied  to  the 

Arts  and  Manufactures,  contains— Glass,  Alum,  Potteries,  Cement,  Gypsum.    £1  Is. 

Knapp,  Ronalds,  and  Richardson.— Vol.  III.  Svo.  Of  Chemistry  applied  to 

the  Arts  and  Manufactures,  contains — Food  generally.  Bread,  Cheese,  Tea,  Coffee, 
Tobacco,  Milk,  Sugar.  .£'1  2s.  Both  these  volumes  are  extensively  illustrated  with 
coloured  plates. 

 Vol.  IV.    Containing  the  Alkalies  and  Acids.    By  Richardson  and  H.  Watts. 

In  the  Press. 

Latham  (R.  G.)— The  Native  Races  of  the  Russian  Empire.  12mo.  with  a 

map  and  coloured  plates.    London,  1854.  8s. 

Laurent.— Chemical  Method,  Notation,  Classification,  and  Nomenclature. 

Translated  by  W.  Odlinq.    8vo.    London.  1S55. 
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Liebig".— Chemistry  and  Physics,  in  Relation  to  Physiology  and  Pathology. 

By  Baron  Justcs  Liebiq,  Professor  of  Chemistry  at  tlie  University  of  Giessen.  2acl  Edi- 
tion, 8to.    London,  1847.  3s. 

Macfarlane.— A  Practical  Treatise  on  Dyeing  and  Calico-Printing,  including 

the  Latest  Inventions  and  Improvements.   8vo.  with  10  plates.   New  York,  1860.   £1  5s. 

Memoirs  of  the  Literary  and  Philosophical  Society  of  Manchester.  2nd 

Series.    Vols.  9 — ]  5,  8vo.  with  woodcuts  and  plates.    London,  1851 — 1857.   £2  12s.  6d. 

Mining  Magazine  (The),  and  Journal  of  Geology,  Edited  by  W.  P.  Blake. 

Second  Series,  Vol.  I.    New  York,  1860.  15s. 

Mitchell  (J.)— Manual  of  Practical  Assaying,  intended  for  the  use  of  Metal- 
lurgists, Captains  of  Mines,  and  Assayers  in  General.  With  copious  Tables,  for  the  pur- 
pose of  ascertaining  in  Assays  of  Gold  and  Silver  the  precise  amount,  in  Ounces,  Penny- 
weights, and  Grains,  of  noble  metal  contained  in  one  ton  of  Ore  from  a,  given  quantity. 
2nd  Edition,  8vo.  much  enlarged,  with  360  illusti-ations.    London,  1854.    £1  Is. 

 Treatise  on  the  Adulterations  of  Food,  and  the  Chemical  means 

employed  to  detect  them.  Containing  Water,  Flour,  Bread,  Milk,  Cream,  Beer,  Cider, 
Wines,  Spirituous  Liquors,  Coifee,  Tea,  Chocolate,  Sugar,  Honey,  Lozenges,  Cheese, 
A^'inegar,  Pickles,  Anchovy  Sauce  and  Paste,  Catsup,  Olive  (Salad)  Oil,  Pepper,  Mustard. 
12mo.  London,  1848.  6s. 

Morfit.— The  Art  of  Tanning,  Currying,  and  Leather  Dressing.  8vo,  with 

200  woodcuts.    Philadelphia,  1852.    £1  5s. 

Moseley.— On  Mental  Disorders;  their  Nature,  Cause,  and  Treatment.  8vo, 

London,  1857.    2s.  6d. 

Muller.— Principles  of  Physics  and  Meteorology.  By  J.  Muller,  M.D.  Illus- 
trated with  530  woodcuts  and  2  coloured  plates.    8vo.    London,  1847.  18s. 

Nichol.— The  Architecture  of  the  Heavens,  by  J.  P.  Nichol,  Professor  of  Astro- 
nomy in  the  University  of  Glasgow.  Ninth  Edition,  entirely  revised  and  greatly  en- 
larged. Illustrated  with  23  steel  engravings  and  numerous  woodcuts.  8vo.  London, 
1851.  16s. 

Norris  (E.)— See  Ethnographical  Library,  and  Prichard. 

Otto  (J.)— Manual  of  the  Detection  of  Poisons  by  Medico-Chemical  Analysis. 

By  J.  OiTo,  Professor  of  Chemistry  in  Brunswick,  Germany.  Edited  with  Notes  by 
W.  Elderhorst.    With  illustrations.    12mo.    New  York,  1857.  7s. 

Practical  Miner's  Guide,  a  Treatise  on  Mine  Engineering.  8vo.  New  York. 

lOs.  6d. 

Reid.— Eudiments  of  Chemistry,  with  Illustrations  of  the  Chemistry  of  Daily 

Life,  by  D.  B.  Eeid,  M.D. ,  Lecturer  on  Chemistry,  formerly  one  of  Her  Majesty's  Commis- 
sioners for  the  Health  of  Towns  in  England.  4th  Edition,  with  130  woodcuts.  12mo. 
1850.    2s.  6d. 

Regnault.— An  Elementary  Treatise  on  Crystallography,  illustrated  with  108 

wood  engravings,  printed  on  black  ground,    8vo.  London,  1848.  3s. 

■  Elements  of  Chemistry.    Translated  by  Betton,  with  Notes  by 

J.  Booth  and  Faber.  Illustrated  with  750  woodcuts.  2  vols,  8vo.  Philadelphia,  1852. 
£2  2s. 

Reichenbach.— Physico-Physiological  Researches  on  the  Dynamics  of  Mag- 
netism, Electricity,  Heat,  Light,  Crystallization,  and  Chemism,  in  their  Relations  to  Vital 
Force,  by  Baron  Charles  Rbiohenbaoh.  The  complete  work  from  the  German.  2nd 
Edition,  with  Additions,  Preface,  "and  Critical  notes,  by  John  Ashbubner,  M.D.  8vo. 
with  Woodcuts,  and  One  Plate.    London,  1850.  15s. 

Richardson.— Geology  for  Beginners;  comprising  a  Familiar  Exposition  of 

the  Elements  of  Geology  and  its  Associate  Sciences,  Mineralogy,  Fossil  Couchology,  Fossil 
Botany,  and  Paleontology.  By  G.  F.  Richardson,  P.G.S.  2nd  Edition,  post  8vo.  with 
251  woodcuts,    10s.  6d,, 
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Rosetta  Stone.    Report  of  the  Committee  appointed  by  the  Philomathean 

Society  of  the  University  of  Pennsylvania  ;  a  Translation  of  the  Rosetta  Stone.  Beautifully 
illuminated,  4to.  of  160  pages.    2nd  Edition.    Philadelphia,  1859.    £2  lOs. 

Say  (Thos.)-The  Complete  Writings  of,  on  the  Conchology  of  the  United 
States.  8vo.  with  75  Coloured  Plates,  half  bound.  Edited  by  W.  G.  Bijihey.  New  York 
1868.    £3  128.  . 

 ;  The  Complete  Writings  of,  on  the  Entomology  of  North  America. 

Edited  by  John  Le  Conte,  M.D.,  with  a  Memoir  of  the  Author,  by  GEoacE  Oed.  8vo.  with 
64  Coloured  Plates.    2  Vols.    New  York,  1859.    £i  in. 

Shepard  (C.  IT.)— Treatise  on  Mineralogy.    3rd  Edition,  8vo.  with  713  figures. 

Newhaven,  1857.  12s. 

Stars  and  the  Earth.— The  Stars  and  the  Earth ;  or  Thoughts  upon  Space, 

Time,  and  Eternity.  10th  thousand.  18mo.  London,  1863.  Cloth,  Is.  4d.,  or  paper 
cover,  Is. 

Stockhardt.— Chemical  Field  Lectures  for  Agriculturalists.  Translated  jfrom 

the  German,  with  Notes.    12mo.   1853.  4s. 

Teste.— A  Practical  Manual  of  Animal  Magnetism  ;  containing  an  Exposi- 
tion of  the  Methods  employed  in  producing  the  Magnetic  Phenomena,  v.ith  its  Application 
to  the  Treatment  and  Cure  of  Diseases.  By  A.  Teste,  M.D.  Translated  from  the  Second 
Edition  by  C.  Spillan,  M.D.    IBmo.    London,  1843.  6s. 

Thomson.— Chemistry  of  Organic  Bodies— Vegetables.  By  Thomas  Thomson, 
M.D.,  F.E.S.  L.  &  E.,  Kegius  Professor  of  Chemistry  in  the  University  of  Gla-sgow,  1  large 
vol.  8vo.  pp.  1092,  bds.    London,  1838.    ^1  48. 

 Heat  and  Electricity.  Second  Edition,  1  vol.  8vo.  Illustrated  with 

woodcuts.    London,  1839.  15s. 

 Chemistry  of  Animal  Bodies.  8vo.  Edinburgh,  1843.  IDs. 

Thomson  (R.  D.)— British  Annual  and  Epitome  of  the  Progress  of  Science. 

By  E.  D.  Thomson,  Professor  of  Chemistry  at  St.  Thomas's  Hospital.  3  vols.  1837-38-39. 
18mo.  cloth  boards,  lettered,  each  3s.  6d. 

Townshend.— Facts  in  Mesmerism;  with  Reasons  for  a  Dispassionate  In- 
quiry into  it.   8vo.  9s. 

Tumbull  (L.)— Electro-Magnetic  Telegraph;  with  an  Historical  Account. 

Second  Edition,  8 vo.  with  Plates.    1853.  12s. 

Vestiges  of  Civilization,  or  the  etiology  of  History,  Religious,  jEsthetical, 

Political,  and  Philosophical.    Post  8vo.  1851.   10s.  6d. 

Weisbach  (J.)— Principles  of  the  Mechanics  of  Machinery  and  Engineering. 

2  vols.  8vo.  illustrated  with  1000  wood  engravings.    London,  1848.    £1  19s. 

WiUmott.— Glycerin  and  Cod  Liver  Oil;  their  History,  Introduction,  and 

Therapeutic  Value.    12mo.    London,  1859.    3s.  6d. 


BOTANY. 

Babington.— Primitise  Florae  Samiciae ;  or  an  Outline  of  the  Flora  of  the 

Channel  Islands  of  Guernsey,  Jersey,  Aldemey,  and  Sark.    12mo.    London,  1839.  48. 

Berkeley  (Rev.  J.  M.)— Introduction  to  Cryptogamic  Botany,  8vo.  Illustrated 

with  127  engravings.    London,  1857.  £1. 

Fielding  and  Gardner.— Sei-tum  Plantarum ;  or  Drawings  and  Descriptions 

of  Bare  and  Undcscribed  Plants  from  the  Author's  Herbarium.  By  H.  B.  Fieldiho, 
assisted  by  G.  Gaedner,  Superintendent  of  the  Koyal  Botanic  Gardens,  Ceylon.  8vo. 
London,  1843.    £1  Is. 

Gray  (Asa')— Botany.  Phanerogamia.  4to.  with  a  folio  Atlas  of  100  plates. 
New  York,  1854.    £8  lOs. 
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Greville  (R.  K.)— Scottish  Cryptogamic  Flora.  6  Vols.  8vo.  with  Coloured 

Plates.    Edinburgh,  1823.    £8  8s. 

Hooker.— Icones  Plantarum.    By  Sir  W.  J.  Hooker,  Director  of  the  Royal 

Botanic  Gardens,  Kew.  New  Series.  Vols.  I — IV.,  contaiiiing  100  plates  each,  with 
Explanations.    Svo.  cloth.    London,  1842— 1844.    Each  vol.  8s. 

 VoL  IV.  Part  2,  to  complete  sets.    London,  1848.  14s. 

 The  London  Journal  of  Botany.  Vols.  I— VI.,  with  24  plates  each, 

boards.    1842—47.    Now  reduced  to  £6, 

 Notes  on  the  Botany  of  the  Antarctic  Voyage  conducted  by  Captain 

James  Clark  Ross,  R.N.,  in  H.M.S.  Erebm  and  Terror;  with  Observations  on  the  Tussac 
Grass  of  the  Falkland  Islands.    Svo.  with  2  plates.    London,  1843.  4s. 

 Niger  Flora ;  or,  an  Enumeration  of  the  Plants  of  Western  Tropical 

Africa.  Collected  by  the  late  Dr.  T.  Vogel,  Botanist  to  the  Voyage  of  the  Expedition 
sent  by  her  Britannic  Majesty  to  the  River  Niger  in  1841,  under  the  command  of  Cap- 
tain H.  D.  Trotter,  R.M.,  including  Spicilegia  Gorgonea,  by  P.  B.  Webb,  and 
Flora  Nigritiana,  by  Dr.  J.  D.  Hooker  and  George  Bentham.  With  2  views,  a  map, 
and  60  plates.  Svo. '  London,  1849.  £1  Is. 

Hooker  and  Greville.— Icones  FUicum.  2  Vols,  folio,  240  Plain  Plates.  1831. 

M  6s. 

Howard.— Illustrations  of  Nueva  ftuinologiae  of  Pavon.  With  Coloured  Plates, 

6  Parts  folio.    London,  1860.  £Z. 

Miers  (J.)— Illustrations  of  South  American  Plants.  2  Vols.  4to.  with  84 

plates.    London,  1847—57.    ^3  148. 

 Vol.  II.  in  4to.  with  42  Plates.    1857.    £l  l7s. 

Schleiden.—  The  Plant ;  a  Biography,  in  a  Series  of  Fourteen  Popular  Lec- 
tures on  Botany.    Edited  by  A.  Henfrbt.    Second  Edition,  Svo.  with  7  coloured  plates 
,   and  16  woodcuts.    London,  1853.  15s. 

Wight.— Illustrations  of  Indian  Botany ;  or.  Figures  Illustrative  of  each  of 

the  Natural  Orders  of  Indian  Plants,  described  in  the  Author's  Prodromus  Florae  Peninsulas 
Indise  Orientalis ;  but  not  confined  to  them.  By  Dr.  R.  Wight,  F.L.S.,  Surgeon  to  the 
Madras  Establishment.  Vol.1.,  containing  95  coloured  plates.  Madras,  1838 — 40.  ^4  I7s.  6d. 
  Vol.  II.,  containing  200  coloured  plates.   Madras,  1841—50.    £i  12s. 

Odd  Parts  may  he  obtained  to  comvlete  Sets. 

 Icones  Plantarum  Indise  Orientalis :  or  Figures  of  Indian  Plants. 

By  Dr.  Robert  Wight,  F.L.S.,  Surgeon  to  the  Madras  Establishment.    Vol.  I.,  4to., 
318  plates.  Madras,  1838—40.  £i. 

 Vol.  IL,  with  418  plates.  Madras,  1840—42.  £6. 

 Vol.  III.,  with  326  plates,  4to.    Madras,  1843—47.  £6. 

 Vol.  IV.,  with  459  plates,  4to.    Madras,  1848—50.  £6. 

 Vol.  v.,  with  299  plates,  4to.    Madras,  1852.  £4. 

 Vol.  VI.,  with  181  plates.    Madras,  1853.   £2  10s. 

The  Work  is  completed,  and  contains  2101  Plates.  Odd  Parts  may  be  obtained  to  complete  Sets^ 

 Contributions  to  the  Botany  of  India.    By  Dr.  Robert  Wight,  F.L.S. 

8vo.   London,  1834.    7s.  6d. 

 Spicilegium  NeUgherrense ;  or,  a  selection  of  NeUgherry  Plants, 

drawn  and  coloured  from  Nature,  with  brief  descriptions  of  each ;  some  General  Remarks  on 
the  Geography  and  Afi5nities,  and  occasional  Notices  of  their  Economical  Properties  and 
Uses.  By  Dr.  Robert  Wight,  F.L.S.  2  vols.  4to.  with  202  coloured  plates.  Madras,  1846 
—60.  £6. 

  Prodromus  Florae  Peninsulae  Indiae  Orientalis ;  containing  abridged 

Descriptions  of  the  Plants  found  in  the  Peninsula  of  British  India,  arranged  according  to 
the  Natural  System.  By.  Drs.  Robert  Wight,  F.L.S.,  and  Walker  Arnott.  Vol. 
I.,  Svo.    London,  1834.  16s, 
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HOMGEOPATHY. 

Belluomini  (J.),  M.D.— Scarlatina ;  its  Treatment  HomoeopatMeally.  8vo. 
London,  1843.  Is. 

Boenninghausen.— Manual  of  Homoeopathic  Therapeutics,  Guide  to  the  Study 

Materia  Meclica  Pura.  Translated,  with  Additions,  by  J.  Laukie,  M.D.   8vo.    1848.  12s. 

 Essay  on  the  Homoeopathic  Treatment  of  Intermittent  Fe- 
vers.   Svo.    New  York,  J  845.    2s.  Cd. 

Curie  (P.  F.),  M.D.— Practice  of  Homoeopathy.  1  vol.  Svo.  London,  1838.  6s. 

 ■  Principles  of  Homoeopathy.  1  vol.  Svo.  London,  1837.  5s. 

Curie.— Jahr'sHomcEopathy.  New  Edition.  2  vols.  Svo.  London,  1847.  See 
Jahr.    £1  4s. 

Dudgeon. —The  Pathogenetic  Cyclopedia,  a  Systematic  Arrangement  and 

Analysis  of  the  Homoeopathic  Materia  Medica.    Vol.  I.  Svo.    London,  1850.  18s. 

Everest  (T.  R.)— A  Popular  View  of  Homoeopathy ;  exhibitiag  the  Present  State 

of  the  Science.   2nd  Edition,  Svo.    London,  1836.  6s. 

Gunther.-  -New  Manual  of  Homoeopathic  Veterinary  Medicine ;  or,  the  Ho- 
moeopathic Treatment  of  the  Horse,  the  Ox,  the  Dog,  and  other  Domestic  Animals.  Trans- 
lated from  the  3rd  Edition,  with  Additions.    Post  8vo.  cloth.    London,  1847.    10s.  6d. 

Hahnemann.  —Materia  Medica  Pura.  Translated  and  Edited  by  Charles  J. 
HEMPEii,  M.D.    4  vols.  Svo.     New  York,  1846.    ^£1  12s. 

 Materia  Medica  Pura.  Part  1.  4to.  By  Drysdale,  Dudgeon,  and 

Black.    London,  1852.    Published  by  the  Hahnemann  Society.  7s. 

•  Lesser  Writings.  Collected  and  Translated  hy  R.  E.  Dudgeon, 

8vo.    London,  1857.    £1  Is. 

 Organon  of  Homoeopathic  Medicine.    Edited  by  Dr.  Dudgeon. 

8vo.  London,  1849,  10s. 

 The  Chronic  Diseases,  their  Specific  Nature  and  Homoeopathic 

Treatment.    Edited  by  Charles  J.  Hempel,  M.D.    5vols.  l2mo.    New  York,  1846  £2. 

Hamilton.— A  Guide  to  the  Practice  of  Homoeopathy.  Translated  and  Compiled 

in  Alpha,betical  Order,  from  the  German  of  Kuoff,  Haas,  and  Rttgkeet,  with  Additions. 
12mo.    1844.  5s. 

 The  Flora  Homoeopathica;  or.  Illustrations  and  Descriptions  of  the 

Medicinal  Plants  used  as  Homoeopathic  Eemedies.  2  vols.  Svo.  with  66  coloured  plates. 
1851.    £d  10s. 

Hayle.— An  Address  on  the  Homoeopathic  System  of  Medicine.  Svo.  1843.  Is, 

 Popular  Lectures  on  Homoeopathy.  Svo-  1851.  4s. 

Jahr.— Manual  of  Homoeopathic  Medicine.    In  2  Parts.— Part  I.  Materia 

Medioa. — Part  II.  Therapeutical  and  Simptomalooical  Eepositort.  Translated  from  the 
4th  Edition,  and  Edited  with  Additions,  by  P.  E,  Cueie,  M.D.  2  vols.  Svo.  London, 
1847.    Reduced  to  £1  4  s. 

J7te  most  complete  Work  on  the  subject. 

  Short  Elementary  Treatise  upon  Homoeopathy  and  its  Practice :  with 

some  of  the  most  important  effects  of  Ten  of  the  Principal  Ilomceopathic  llcnicdies. 
By  E.  Bayard,  M.D.   ISmo.  London,  1846.   2s.  6d. 

Marsden,— Notes  on  Homoeopathy.  Svo.  2nd  Edition,  1856.  Is.  6d. 

Newman  (George).— Homoeopathic  Family  Assistant.    3rd  Edition,  18mo, 

1859.    38.  6d. 
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Newman  (George).— A  Concise  Exposition  of  Homceopatliy ;  its  Principles 

and  Practice.    With  aa  Appendix.    Is.  Gd. 
North  American  Homoeopathic  Journal  (The).  Conducted  by  Drs.  Hering, 

MARcr,  and  Metcalf.    New  York,  1S51— 61.    Each  Year,  18s. 

 Subscriptions  received  for  the  year  1861.  183. 

Simpson  (M.D.)-Practical  View  of  Homoeopathy.  8vo.  London,  1836.  10s.  6d. 
Yeldam  (S.)— Homoeopathy  in  Acute  Diseases.   Svo.    2nd  Edition.  1850, 

6s.  6d. 


AMERICAN  WORKS  ON  ANATOMY  AND  SCIENCE. 


American   Medical  Times. — Published 

"Weekly  in  Kew  York.   Subscription,  free  per  post 
(Yearly),  £1  5s. 

Barton. — The  Cause  and  Prevention  of 

Yellow  Fever  at  New  Orleans  and  other  Cities  in 
America.  3rd  Edition,  Svo.  with  maps.  New  York, 
1857.  123. 

Beck. — Elements  of  Medical  Jurispru- 
dence. Eleventh  Edition,  by  GOinan.  2  vols.  Svo. 
Philadelphia,  1860.    £2  10s. 

Bernard  and  Huette. — Illustrated  Manual 

of  Operative  Surgeiy.  With  113  coloured  plates,  royal 
Svo.  half-bound.    1801.    £3  4s.    Plain,  £2  is. 

Brown,  Seguard. — Lectures  on  the  Phy- 

.  siology  and  Pathology  of  the  Central  Nervous  System, 
delivered  at  the  Royal  College  of  Surgeons  of  England, 
in  May,  1858.  Svo.  with  3  plates.  Philadelphia,  1860. 
14s. 

■  Lectures  on  the  Diagnosis 

and  Treatment  of  Paralvsis  of  the  Lower  Extremities. 
Philadelphia,  1861.   5s."  6d. 

-Channing. — A  Treatise  on  Etherisation 

in  Childbirth.  Illustrated  by  681  Cases.  Svo.  Boston, 
1848.  12s. 

Corson. — On  the  Management  of  the 

Shoulders  in  Examinations  of  the  Chest.  Svo.  with  6 
woodcuts.    New  York,  1859.  23. 

Draper. — Human   Physiology,  Statical 

and  Dynamical,  <fec.    Svo.   1S56.   £1  6s. 

Durkee. — A  Treatise  on  Gonorrhoea  and 

Syphilis,  with  8  coloured  plates.  Boston,  1859.  ISs. 

Elwell. — Medico-Legal  Treatise  on  Mal- 
practice and  Medical  Evidence.  Svo.  New  York, 
1860.   £1  5s. 

Flint  (A.) — Practical  Treatise  on  the 

Diagnosis,  Pathology,  and  Treatment  of  Diseases  of 
the  Heart,  with  a  Plate.  Svo.  Philadelphia,  1859. 
15s. 

Freligh.  —  Homoeopathic    Practice  of 

Medicme.   Svo.  New  York,  1859.  14s. 

(-Jardiner. — The  Causes  and  Cure  of  Ste- 
rility, 8vo.  coloured  plates.  New  York,  1858.  12s.  ' 

Garratt. — Electro-Physiology  and  Elec- 
tro-Therapeutics, showing  the  best  methods  for  the 
Medical  uses  of  Electricity.  Svo.  Boston,  1860.  £1  1b. 

Gerhard. — -On  Diagnosis  of  Diseases  of 

the  Chest.   Svo.  1836.  3s. 


Gluge.  —  Atlas  of  Pathological  His- 
tology. Translated  by  J.  Leidt.  4to.   1863.  £1  6b. 

Green. — On  the  Surgical  Treatment  of 

Polypi  of  the  Larynx  and  CEdema  of  the  Glottis.  Svo. 
with  4  iJates.   New  York,  1852.   6s.  6d. 

Gross. — A  Practical  Treatise  on  Foreign 

Bodies  in  Air  Passages,  with  Illustrations.  Svo.  Phila- 
delphia. 168. 

 Practical  Treatise  on  the  Uri- 
nary Organs.  Svo.  1851.   .£1  Is. 

 Elements  of  Pathological  Ana- 
tomy.  8vo.  illustrated.  New  Edition.  1857.  £1  8s. 

 System  of  Surgery;  Pathological 

Diagnosis,  Therapeutic  and  Operative,  Ulastrated  with 
936  illustrations.  2  vols.  Svo.  Philadelphia,  1859. 
£3  33. 

Hamilton. — Practical  Treatise  on  Frac- 
tures and  Dislocations.  Svo.  with  289  woodcuts. 
Philadelphia,  1860.   £1  68. 

Harris. — The  Principles  and  Practice  of 

Dental  Surgery.  6th  edition.  Svo.  with  200  woodcuts. 
£1  68. 

Hempel. — New  and  Comprehensive  Sys- 
tem of  Materia  Medica  and  Therapeutics,  arranged 
upon  a  Physiologico-Pathological  Basis.  Svo.  1202 
pages.   New  York.   £1  10s. 

La   Roche. — Pneumonia,   its  supposed 

Connection,  Pathological  and  Etiological,  with  Au- 
tumnal Fevers.    Philadelphia,  1854.  16s. 

  Yellow    Fever,  Considered 

in  its  Historical,  Pathological,  and  Therapeutical 
Relations.   2  vols.  Svo.  £2. 

Lawson. — Practical  Treatise  on  Phthisis 

Pulmonalis ;  Pathology,  Causes,  Smptoms,  and  Treat- 
ment.  Svo.    Cincinnati,  1861.  £1  Is. 

Lehmann.^ — Physiological  Chemistry. 

Complete  in  2  vols,  plates.  Philadelphia,  1855.  £2. 

 Manual  of  Chemical  Physiology. 

Edited  by  C,  Morris.  Philadelphia,  1866.  16s. 

Lowig. — Principles  of  Organic  and  Phy- 
siological Chemistry.   Svo.  1853.  17s.  6d. 

Malgaigne. — Treatise  on  Fractures,  with 

106  illustrations.   Philadelphia,  1859.   £1  5s. 

Meigs  (C.) — Obstetrics ;  The  Scienceand 

Ai't.    Svo.  with  121  woodcuts.  Philadelphia,  1852.  ISs. 


'  .  4^,  BROADWAY,  NEW  YOKK. 


14 


H.  bailliere's  publications. 


Meigs  (C.) — A  Practical  Treatise  on  the 

Diseases  of  Childrcu.   8vo.   Pliiladelpliia,  1863.  18fl. 

 \yoman  ;  Her  Diseases  and  Re- 
medies. 2nd  Edition.  8vo.  Philadelphia,  1851.  £1  Isr 

 Treatise  on  Acute  and  Chronic 

Diseases  of  tlie  Neck  of  the  Uterus.  8vo.  with  22 
coloured  plates.   PhUadolphia,  1853.   £1  Is. 

  'On  the  Nature,  Signs,  and 

Treatment  of  CJhildbed  Fevers.  8vo.  PhUadelphia, 
1851.  153. 

Morland  (W.) — Diseases  of  the  Urinary 

Organs  ;  a  Compendium  of  their  Diagnosis,  Pathology, 
and  Treatment.   8vo.  with  illustrations.  1858.  21s. 

^Morris. — An  Essay  on  the  Pathology 

and  Therapeutics  of  Scarlet  Fever.  Philadelphia. 
Royal  8vo.  1858.  63. 

Nelaton. — Clinical  Lectures  on  Surgery, 

from  Notes  taken  hy  W.  Atlee.    8vo.    1865.  I63. 

New  York  (The)  Journal  of  Medicine. 

See  American  Jledical  Times. 

Nott  and  Gliddon. — Types  of  Mankind, 

Koyal  8vo.  8th  Edition.  New  York.  £1 10s. 

—         The  Indigenous  Races  of  the 

Earth.  Royal  8vo.  with  coloured  plates  and  wood  cuts. 
Philadelphia,  1857.   £l  lOs. 

Noeggerath  and  Jacobi. — Contributions 

to  Midwifeiy  and  Diseases  of  Children,  with  a  Report 
on  the  Progress  of  Obstetrics,  he.  1858.  1  vol.  8vo. 
of  465  pages.    New  York,  1859.  15s. 

Paine. — The  Institutes  of  Medicine.  8vo. 

New  York.   £1  Is. 

Proceedings  and  Debates  of  the  Third 

National  Quarantine  and  Sanitaiy  Convention  in  1869. 
8vo.    New  York,  1869.  12s. 

Proceedings  of  the  American  Association 

for  the  Advancement  of  Science,  1848  to  1859.  13  vols. 
8vo.,  half-bound.  Philadelphia,  Cambridge,  1849  to 
1860.    £6  10s. 

Reil. — A  Monograph  upon  Aconite;  its 

Therapeutic  and  Physiological  Effects,  and  its  Uses. 
8vo.  New  York,  1860.  63. 


Report  exhibiting  the  Experience  of  the 

Jliitiial  Life  IiiHurance  Couipany  of  New  York.  4to. 
1859.  Kalf-morocco.  128.  «d. 

Statistical  Reports  on  the  Sickness  and 

Mortality  in  the  Army  of  the  United  States,  from 
Jaiiuai-y,  1855,  to  January,  1800.  4t<j.  Washington, 
1800.   £1  Is. 

Stille.  —  Therapeutics    and  Materia 

Medica.   2  vols.  8vo.   PhUadelphia,  1860.   £2  2s. 

Transactions  of  the  American  ]\Iedical 

Association.  Vols.  12,  13,  8vo.  with  plates.  Philadel- 
phia, 1861.  £2. 

Transactions  of  the  Medical  Society  of 

the  state  of  New  York.  8vo.  1832  to  1859  ;  and  1 
vol.  of  Addresses,  1817  to  1831,  in  all  18  vols.,  half- 
bound  iu  11.    Albany,  1833—59.    £7  7b. 

Taft. — Practical  Treatise  on  Operative 

Dentistry.  Svo.  with  80  illustrations,  Philadelphia, 
'    1869.  143. 

United  States  Journal  of  Homoeopathy. 

Published  Quarterly.   Nos.  1  to  4.   63.  each. 

Wilkes. — Narrative  of  the  United  States 

Exploring  Expedition,  during  the  years  1838  to  42.  5 
vols.  4to.  with  plates  and  Atlas  of  Maps.  Philadelphia, 
1846.  £16. 

Wood.  —  Treatise  on  the  Practice  of 

Medicine.  4th  Edition,  2  vols.  8vo.  Phihidelphia, 
1865.   £1 163. 

 '  Therapeutics  and  Pharmacology, 

or  Materia  Medica.  2  vols.  Svo.  Philadelphia,  1857. 
£2  2s. 

Wood  and  Bache. — The  Dispensatory  of 

the  United  States  of  America.  11th  Edition.  Svo. 
Philadelphia,  1859.    £1  163. 

Wooster   (D.) — Diphtheria.     Svo.  St. 

Erancisco,  1859.   2s.  6d. 

Wynn  (J.) — Report  on  the  Vital  Statis- 
tics of  the  United  States.  1  vol.  4to.  (not  printed  for 
sale.)   New  York,  1857.   £2  10s. 


CHEMISTRY,  ARTS,  AND  MANUFACTURE, 


American    Condensing  Steam-Engine. 

12mo.  with  a  coloured  map,  folio,  moimted.  New  York, 
1849.  14s. 

American    Engineering.  Illustrated 

by  large  and  detailed  engravings,  embnacing  various 
Branches  of  Mechanical  Art—  Stationary,  Mariuc,  and 
Locomotive  Engines,  Manufacturing  Machinery,  Print- 
ing Presses,  Tools,  Great  Steam  Saw ;  and  Rolling 
JIUls,  Iron  Buildings,  Bridges.  By  G.  Weissenboen. 
4to.  and  Alias  of  52  plates,  large  foUo.  New  York, 
1860.   .£6  6s. 

American  Ephemeris  and  Nautical  Al- 
manac. 8vo.  88. 

American  (The)  Journal  of  Science  and 

Arts.    [Sec  Silliman.) 


Annual  of  Scientific  Discovery.  Edited 

by  Wells.   1  vol.  12mo.    1860.    7s.  6d. 

Bartlett. — Elements  of  Natural  Philo- 
sophy :— 

Mechanics.  Svo.   New  York,  1855.  16s. 

Analytical   Svo.   3rd  Edition.  £1. 

Acoustics  and  Optics.  Svo.  Now  York,  1856.  10s. 

Blowpipe,  A  System  of  Instruction  in 

the  Practical  Use  of  the,  being  a  Gradual  Course  of 
Analyses  for  the  Use  of  Students.  12mo.  New  York, 
1852.   7s.  6d. 

Cannon.— Reports  of  Experiments  on 

the  Strength  and  other  Properties  of  Metals  for  C.innon 
(by  authority  of  the  Secretaiy  of  War).  Philadclpliia, 
1866.  .£2. 
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D'Aubuisson. — A  Treatise  on  Hydraulics, 

for  the  Use  of  Eugineers.  8vo.  Boston,  1852.  163. 

Easton. — A  Practical  Treatise  on  Street 

or  Horse-power  Hailwaya.  8vo.  with  23  plates.  New 
York,  1869.  123. 

Evvbank.  —  Descriptive   and  Historical 

Account  of  Hydi'aulic  and  other  Machines  for  Raising 
Water.  8vo.  13th  Edition.  With  woodcuts.  1854. 
12s. 

Griffith. — Naval  Architecture.     1  vol. 

■tto.  plates.    New  York,  1855.    £2  lOs. 

Morfit. — Chemistry  Applied  to  the  Mar 

nufactiue  of  Soap  and  Caudles,  &c.  8vo.  with  110 
woodcuts.    Philadelphia,  1855.    £1  10s. 

Otto. — A  Manual  of  the  Detection  of 

Poisons,  by  Medico-Chemical  Analysis.  12mo.  New 
York,  1857.  73. 

Overman. — A  Treatise  on  Metallurgy", 

comprising  Mining,  and  General  and  Particular  Metal- 
lurgy. With  377  illustrations.  8to.  New  York. 
£1  5s. 

 The  Manufacture  of  Iron  in 

all  its  various  Branches.  8vo.  with  150  woodcuts. 
Philadelphia,  1850.   £1  lOs. 

Regnault. — Elements  of  Chemistry.  2 

vols.    1853.    £2  2s. 


Scientific   American.  —  An  Illustrated 

Journal  of  Arts,  Sciences,  and  Mechanics.  Vols.  7,  8, 
9,  10.  JTolio.  Each  18s.  Sub.<icription  per  Annum,  ISs. 

Silliman,  Dana,  and  Gibbs. — The  Ame- 
rican Journal  of  Science  and  Arts.  Nos.  1  to  75. 
Each  5s. 

Puhlishcd  every  other  month. 

Stockhardt. — Chemical  Field '  Lectures. 

8vo.   1853.  4s. 

Stuart  (Charles  B.)— The  Naval  Dry 

Docks  of  the  United  States.  With  24  fine  engravings 
on  steel   4to.   New  York,  1852.   £2  10s. 

Stuart. — Naval  and  Mail  Steamers  of 

the  United  States.   1  vol.  4to.  plates.   £2  lOa. 

Taylor  (C.)— Statistics  of  Coal.  2nd 

Edition,  plates.   1855.   £1 10s. 

The  Inventor. — A  Journal  of  American 

Invention.  New  York,  1857.  Published  Monthly. 
Prise  for  the  Year,  6s. 

Wilkes.— Theory  of  the  Winds.  With  a 

Map  of  the  World.   8vo.   1856.  lOa. 

Wise.  —  System  of  Aeronautics,  com- 
prising its  Earliest  Investigations  and  Modem  Practice 
and  Ai-t.   8vo.  with  plates.   Philadelphia,  1850.  88. 


AMERICAN  WORKS  ON  NATURAL  HISTORY. 


Adams. — Contributions  to  Conchology. 

Vol.  I.  (only  published).    8vo.    1849—52.  123. 

American  Association  for  the  Advance- 
ment of  learuing  — Proceedings  of  the.   Vols.  1  to  13. 
,  Philadelphia,  1849  to  59.    Each  123. 

Annals  of  the  Lyceum  of  Natural  His- 
tory of  New  York.  Vols.  1  to  6.  8vo.  half-calf,  gUt 
top,  coloured  plates.   Very  scarce.   £7  7s. 

Baird. — Mammals  of  North  America, 

Descriptions  of  Species,  based  chiefly  on  collections  of 
the  Museum  of  Smithsonian  Institution.  1  vol.  4to,  in 
764  piiges,  and  87  plates,  some  plain.  Philadelphia, 
1859.   £4  10s. 

Baird,   Cassin,   and    Laurence.  —  The 

Birds  of  North  America.  2  vols.  4to.  with  100 
coloured  plates.   Philadelphia,  1860.  £5. 

Bell  (A.  M.) — A  Knowledge  of  Living 

Things,  with  the  Laws  of  their  Existence.  12mo.  mth 
2  colom-ed  plates  and  60  woodcuts.  New  York,  1860. 
7s.  6d. 

Blake  (W.  S.) — Observations   on  the 

Physical  Geography  and  Geology  of  the  Coast  of  Cali- 
fornia, from  Bodega  Bay  to  San  Diego.  1  Vol.  4to. 
with  coloured  plates.    New  York,  1858.    £2  153, 

Buchanan.  —  The  Culture  of  the  Grape 

and  VVine-makiug.   12mo.   1852.  43. 

Canada,  Geological  Survey  of;  Figures 

and  Descriptions  of  Canadian  Organic  Remains.  Sir 
W.  E.  logan,  Director.  Parts  1,  3,  and  4,  with  plates. 
Montreal,  1858-59.   Each  7s.  6d. 


Canada,  Geological  Survey  of,  for  the 

Years  1853-54-55-56.  8vo.  and  Atlas  of  plates  and 
maps,  4to.   £2  23. 

Cassin. — Mammalogy  and  Ornithology. 

4to.  and  Atlas  folio  colom-ed  plate,  half-bound.  Phila- 
delphia, 1859.   £13  10a. 

Chapman's  Flora  of  the  Southern  United 

states.    8vo.  New  York.  15s. 

Cowes. — An  Essay  on  the  Figure  and 

Sirrface  Divisions  of  the  Earth,  its  Geological  and 
Meteorological  Phenomena,  with  a  Map.  Washington, 
1860.  12s. 

Cooper  and  Suckley. — The  Natural  His- 

toi-y  of  Washington  Tenitory,  with  much  relating  to 
Minnesota,  Nebraska,  Kansas,  Oregon,  and  California. 
With  55  plates  of  Botany  and  Zoology,  and  Isothermal 
Chart  of  the  Koute.   4to.   New  York,  1869.   £3  38. 

Emory. — Keport  of  the  United  States 

Mexican  Boundary.  4to.  with  100  coloured  and  plain 
geological  plates.   New  York,  1858.   Vol.  1.  £2  10s. 

 Vol  2,  4to.  with  249  plates,  some  coloured. 

New  York.   1859.   £4  4s. 

Fitch. — Noxious,  Beneficial,  and  other 

Inaccts  of  New  York.  1st  and  2nd  Reports.  1  vol. 
royal  8vo.   Albany,  1856,  with  plates.   7s.  6d. 

French. — Historical  Memoirs  of  Louis- 
iana. 6  vols.  8vo.  New  York.  £3  3s. 

Gibbes  (L.  R.) — Rules  for  the  Accentua- 
tion of  Names  in  Natural  History,  with  Examples, 
Zoological  and  Botanical.    4to.    Charleston,  1860.  2s. 
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Girard. — Herpetology.    1  vol.  4to.  and 

Atlas  folio  coloured  plates.  Philadelphia,  1858.  £9  10a. 

Gould's  Atlas  of  Mollusca  and  Shells. 

52  coloured  plates,  folio.  £10  108.  (Forming  part  of 
the  United  States  E.\ploriug  Expedition  iu  1838  to 
1842.) 

Gray  (Asa). — Chloris  Boreali-Americana. 

lllustratious  of  New  and  Eare  North  American 
riauts.   4to.   la.  6cL 

Gray. — United  States  Exploring  Expe- 
dition, during  the  years  1838  to  1842.  Botany.  Phanero- 
gamia.  With  a  foUo  Atlas  of  100  pktes.  New  York, 
1854.   £8  lOs. 

Hahn  and  Kuster. — Voegel  aus  Asien, 

Afrika,  Amerika,  and  NeuhoUand.  4to.  with  120 
coloui-ed  plates.   Nurenberg,  1850.  £6. 

Hall  (J.)  and  Whitney. — Report  on  the 
Geology  and  Survey  of  the  State  of  Iowa.  2  vols. 
4to.,  illustrated  with  2V  steel  engravings,  and  numerous 
woodcuts.   Iowa,  1858.    £2  123. 

Hitchcock. — Pinal  Report  of  the  Geology 

of  Massachusetts.  2  vols.  4to.  plates.   1841.   £1 10s. 

■   An  Attempt  to  Discriminate 

and  Describe  the  Animals  that  made  the  Fossil  Foot- 
marks of  the  United  States,  and  especially  of  New 
England.   4to.  15s. 

•  Ichnology  of  New  England  ; 

a  Keport  on  the  Sandstoue  of  the  Connecticut  Valley, 
especially  its  Fossil  Footmarks.  1  vol.  4to.,  with  60 
fine  plates.    Boston,  1858.    £1  15s. 

Jaeger  (B,) — The  Life  of  North  Ameri- 
can Insects.  SmaU  8vo.  with  illustrations.  New 
York,  1859.   7s.  6d. 

.  Jay  (J.  C.) — A  Catalogue  of  the  Shells 

aiTanged  according  to  the  Lamarkian  System,  with 
their  Authorities,  Synonyms,  and  references  to  Works 
where  figured  or  described.  4th  Edition,  4to.  with 
Supplement.   New  York,  1852.   £1  Is. 

Le  Conte. — On  Platygonus  Compressus, 

a  new  Fossil  Pachyderm.   4to.   4s.  6d. 
Maury,  Nott,  aiid  Gliddon. — Indigenous 

Kaces  of  the  Earth  ;  or.  New  Chapters  of  Ethnological 
Inquiry.  With  coloured  plates  and  woodcuts.  4to. 
half-bound.   Philadelphia,  1857.   £1  lis.  6d. 

 Types  of  Mankind,  4to.  plates.   £1  10s. 

Maury. — The  Physical  Geography  of  the 

Sea.   8vo.  plates.   New  York,  1855.  10s. 

■   Explanations  and  Sailing  Direc- 

tions to  Accompany  the  Wind  and  Current  Charts. 
8th  Edition.  2  vols.  4to.  with  Charts,  half  bound. 
Washington,  1858.    £3  33. 

Mc  Craby    (J.)  —  Gymnopthalmata  of 

Charleston  Harbour.   8vo.  with  5  plates.   1857.  Ss. 

Natural  History  of  the  State  of  New 

York.   19  vols.  4to.    Albany,  1849  to  1859. 

Part  1,  Zoology.  Mammalia.   By  J.  De  Kat.  With 

33  plates.  Birds,  with  141  Coloured  plates.  Reptiles. 

2  vols,  with  79  platea.  Mollusca  and  Crustacea,  with 

61  coloured  plates. 
Part  2,  Botany.   By  J.  ToEREr.   2  vols,  with  163 

coloured  plates. 


Part  8,  Mhieralogy.  By  Bbck.  With  l,000>ood  and 
8  steel  engravings. 

Part  4,  Geology.  First  District.  By  Mathbr.  With 
4(1  coloured  plates.  Second  District.  By  Emmokb. 
With  17  coloured  phitcs.— Tliird  District.  By 
Va.vijxem.  1842.  410. -Fourth  Dhitrict.  By  Hall. 
With  18  plates. 

Part  6,  Agriculture,    fi  vols,  with  coloured  plates. 

I'art  C,  Paleontology.  By  Hall.  2  vols,  with  83 
plates. 

Nozeman. — Oiseaux  de  la  Hollande  (in 

Dutch).  6  vols,  folio,  with  250  coloured  plates,  half- 
bound.  £40. 

Nodot. — Description  d'un  Nouveau  Genre 

d'Edent^  Fossile.   8vo.  and  atlas  4to.   185G.  16s. 

Owen. — First  Report  of  a  Geological 

Reconnaissance  of  the  Northern  County  of  Arkansas, 
made  during  1857.   iUi.  with  plates.   Little  Hock, 

1858.  12s. 

  Second  and   Third  Reports  of 

the  Geological  Survey  in  Kentucky,  made  during  1856- 
57.  2  vols.  4to.  and  phites.  New  York,  1858. 
£2  lOs. 

  Geological  Survey  of  Wisconsin 

and  Minnesota.   2  vols.  4to.  plates.   £3  10s. 

  Geological  Reconnaissance  of  the 

state  of  Indiana,  made  in  the  year  1837.  Part  1. 

1859.  43. 

Perry. — Natural  History  of  Japan,  con- 
taining the  Birds,  Fishes,  and  Shells.  With  coloured 
plates.    4to.    Washington,  1856.   £1  10s. 

Ringgold. — A   Series  of  Charts,  with 

Sailing  Directions— State  of  California.  4th  Edition, 
with  Maps.    1852.  15s. 

Robinson.  —  Catalogue     of  American 

Minerals ;  with  their  Localities.  8vo.  Boston,  1825.  6a. 

Ruppell. — Systematische  Uebersicht  der 

Vogel  Nord-ost-afrika's.  With  50  coloured  plates. 
Svo.   Frankfort,  1845.   £1  16s. 

Schoolcraft. — The   History,  Condition, 

and  Prospects  of  the  Indian  Tribes  of  the  United  States. 
Illustrated  by  Eastman.  6  vols.  4to.  plates.  1853 — 
66.  £12. 

Say. — The  Complete  Writings  of  Thomas 

Say  on  the  Entomology  of  North  America.  Edited  by 
John  Le  Coktk,  M.D.  2  vols.  54  coloured  plates. 
New  York,  1859.    £4  4s. 

 Conchology  of  the  United  States. 

Edited  by  W.  G.  Binney.  1  vol.  Svo.,  half  bound, 
75  coloured  plates.    New  York,  1858.    £3  123. 

 Plain  Svo.   £2  23. 

Shepard. — A  Treatise  on  Mineralogy. 

3id  Edition,  with  800  Woodcuts.   Svo.  1857.  123. 

Squier  and  Davis.—  Ancient  Monuments 

of  the  Mississippi  VaUcy.   4to.    1S49.  £2. 

Smithsonian  Contributions  to  Know- 
ledge. Vols.  I — V.  4to.  with  maps  and  plates.  Wash- 
ington, 1848—55.  £10. 

Stansbury. — Exploring  and  Survey  of 

the  VaUey  of  the  Great  Salt  Lake  of  Utah.  2  vols.  Svo. 
with  plates  and  maps.   Washington,  1853.  £1. 
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SuUivant.  Contributions   to   the  Bry- 
ology aaidHepaticology  of  North  America.  4to.  48.6(1. 

Tuckerman. — An  Enumeration  of  North 

American  Lichens.   12mo.   Cambridge,  1845.   2s.  6d. 

Tuomey  and  Holmes. — Fossils  of  South 

Carolina.  4to.  text  and  plates.  Charlestown,  1856. 
£9  12s.  6d. 

  The  Post-Pleiocene  Fossils  of 

South  Carolina.  Parts  1  to  5.  4to.  text  and  plates, 
each  123. 6d.   Charlestown,  1858. 


Vestiges  of  Civilization ;  or  the  eti- 
ology of  History',  Religious,  ^sthetical.  Political,  and 
PhUosophical.   8vo.   New  York,  1851.   10s.  6d. 

Warren  (J.) — Remarks  on  Fossil  Im- 
pressions. Iloyal  8vo.  with  1  photographic  plate. 
Boston,  1854.  3s. 

Wells. — Annual  of  Scientific  Discovery, 

a  Year  Book  of  Facts  in  Science  and  Art.  Boston, 
1860.    rs.  6d. 

Wilkes. — Narrative  of  the  United  States 

Exploring  Expedition  during  the  years  1838  to  1842. 
5  vols.  4to.  with  plates  and  an  atlas,  folio.  Phila- 
delphia, 1845.  £15. 


AMERICAN  HISTOEICAL  &  LITERARY  CURIOSITIES. 

Consisting  of  Fac  similes  of  Documents  relating  to  the  Eevolution,  &c.    First  Series.  4to. 

New  York,  1861.    £.1  2s. 


1855—58.    8vo.  Boston,  1859.  153. 


CATALOGUS 
INSECTORTJM  GLOSSATORUM  EUROPiE  PAPILIO, 

7  Vols.  4to.  and  Index,  £42. 

Collection  of  more  than  4,300  Butterflies  arranged  systematically  with  an  Index, 

in  7  4^0.  Cases. 

This  superb  and  unique  Collection  of  Buttei-flies,  the  formation  of  which  occupied  the  Collector  fifteen  years,  is 
formed  by  gumming  the  Nattiral  Wings  of  the  Butterfly  on  paper,  and  painting,  by  hand,  not  only  the  body,  but 
also  the  leaf  on  which  the  insect  Uyes.  By  great  attention  and  care  in  attaching  the  wings,  the  colours  as  well  as 
the  structure  are  retained  in  a  perfect  state  of  preservation. 

The  price  of  this  curious  collection  is  £42,  about  one  quarter  of  the  original  outlay. 


219,  REGENT  STREET. 


NEW  FKENCH  WOEKS. 


ICONOGRAPHE  OPHTHAIMOLOGiaUE,  on  Description  et  figures  colorlees 
des  maladies  de  I'organe  de  la  vue,  comprenant  ranatomic  pathologique,  la  pathologie 
et  la  therapeutique,  medico-chirurgicales,  par  le  docteur  J.  Sichel,  professeur  d'oph- 
thalmologie,  medecin-oculiste  des  maisons  d'education  de  la  Legion  d'honneur,  etc. 
1852-1859,  OuvRAGE  complet,  2  vol.  grand  in-4,  dont  1  volume  de  840  pages  de 
texte,  et  1  volume  de  80  planches  dessinees  d'apres  nature,  gravees  et  coloriees  avec 
le  plus  grand  soin,  accompdgnees  d'un  texte  descriptif.  Half  bound,  £9  9s. 
Le  texte  se  compose  d'une  exposition  tteorique  et  pratique  de  la  science,  dans 

laquelle  viennent  se  grouper  les  observations  cliniques,  mises  en  concordance  entre 

elles,  et  dont  1' ensemble  forme  un  Traite  clinique  des  maladies  de  Vorgane  de  la  vue, 

commente  et  complete  par  une  nombreuse  serie  de  figures. 

TRAITE  D'ANATOMIE  GENERALE  ET  SPECIALE,  on  description  et 
iconograpbic  pathologique  des  affections  morbides,  tant  liquides  que  solides,  observees 
dans  le  corps  humain  par  le  docteur  H.  Lebert,  professeur  de  clinique  medicale  b, 
I'Universite  de  Zurich,  membre  des  Societes  anatomique,  de  biologie,  chirurgice  et 
medicale  d'observation  de  Paris.  Paris,  1855-1860.  2  vol.  in-fol.  de  texte,  et  2  vol. 
contenant  200  planches  dessinees  d'apres  nature,  gravees  et  la  plupart  coloriees. 
Le  tome  1%  texte,  760  pages,  et  tome  P",  planches  1  a  94,  sont  complets  en  20  II 

vraisons. 

Le  tome  IE  comprendra  les  livralsons  XXI  k  XL,  avec  les  planches  95  k  200. 

n  se  public  par  livralsons,  chacune  compos6es  de  30  k  40  pages  de  texte,  sur  beau 
papier  velin,  et  de  5  planches  in-fol.  gravees  et  coloriees.  Prix  de  livraison  :  ISs. 

Trente  hurt  livraisons  sont  en  vente. 

Get  ouvrage  est  le  fruit  de'plus  de  douze  annees  d' observations  dans  les  nombreux 
h6pitaux  de  Paris.  Aid6  du  bienveillant  concours  des  m6decins  et  des  chirurgiens  de 
ces  6tablissements,  trouvant  aussi  des  mat^riaux  pr6cieux  et  une  source  ffeconde  dans 
les  communications  et  les  discussions  des  Societes  anatomique,  de  biologie,  de  chirurgie 
et  medicale  d'observation,  M.  Lebert  reunissait  tous  les  elements  pour  entreprendre 
un  travail  aussi  considerable.  Place  maintenant  la  tete  du  service  medical  d'un  gi-and 
h6pital  ^  Zurich,  dans  les  salles  duquel  11  a  constamment  cent  malades,  I'auteur  conti- 
nue ^  recueUlir  des  faits  pour  cet  ouvrage,  verefie  et  controle  les  resultats  de  son  obser- 
vation dans  les  hfipitaux  de  P3,ris  par  celle  des  faits  nouveaux  k  mestire  qu'ils  se  pro- 
duisent  sous  ses  yeux. 


LIBRARY  OF  ILLUSTRATED 

STANDARD  SCIENTIFIC  WOEKS 


f Ijf  Ifllljitning  f  nliimES  m  nm  f  itlili5fff![  : 

PROFESSOR  MULLER'S  PRINCIPLES  OF  PHYSICS  AND  METEOROLOGY. 
With  630  "Woodcuts  and  Two  Coloured  Engravings.    8vo.    1 8s. 

PROFESSOR  WEISBACH'S  MECHA.NICS  OF  MACHINERY  AND 

ENGINEERING. 
2Vols.  8to.    With  900  Woodcuts,    jgl  19s. 


KNAPP,  RONALDS,  AND  RICHARDSON'S  CHEMICAL  TECHNOLOGY; 
OR,  CHEMISTRY  IN  ITS  APPLICATIONS  TQ  THE  ARTS  AND  MANU- 
FACTURES. 

Vol.  I.,  in  2  Parts,  8 vo.  coNTArNS:  FUEL  AND  ITS  APPLICATIONS. 
Profusely  Illustrated  with  433  Engravings  and  4  Plates.    £l  16s. 

Vol.  IL  8vo.  contains:  GLASS,  ALUM,  POTTERIES,  CEMENTS,  GYPSUM,  &c. 

With  Numerous  Illustrations.    £1  Is. 

Vol.  m.  8vo.  contains:  EOOD  GENERALLY,  BREAD,  CHEESE,  TEA,  COFFEE, 

TOBACCO,  MILK,  SUGAR. 
With  Numerous  Illustrations  and  Coloured  Plates.    ^1  2s. 

Vol.  IV.  8vo.  contains:  ALKALIES  AND  ACIDS. 
With  Woodcuts.    ^1  Is. 


QUEKETT'S  (JOHN)  PRACTICAL  TREATISE  ON  THE  USE  OF  THE 

MICROSCOPE. 

Third  Edition,  with  11  Steel  and  numerous  Wood  Engravings.    8vo.    £l  Is. 


PROFESSOR  FAU'S  ANATOMY  OF  THE  EXTERNAL  FORMS  OF  MAN. 

For  Artists. 
EDITED  BY  R.  KNOX,  M.D. 
8to.,  and  an  Atlas  of  28  Plates,  4to.   Plain,  £1  43.    Coloured,  ^2  2s. 


PROFESSOR  GRAHAM'S  ELEMENTS  OF  CHEMISTRY,  INCLUDING  THE 
APPLICATIONS  OF  THE  SCIENCE  IN  THE  ARTS. 
Second  Edition,  with  numerous  Woodcuts,    2  Vols.  8vo.  £2. 
Vol.  II.  separately.    Edited  by  H.  WATTS,  Esq.  ^21. 


PROFESSOR  NICHOL'S  ARCHITECTURE  OF  THE  HEAVENS. 
Ninth  Edition,  8vo.,  with  23  Steel  Plates  and  many  Woodcuts.     1851.  16s. 

MITCHELL'S  (J.)  MANUAL  OF  PRACTICAL  ASSAYING. 

For  the  Use  of  Metallurgists,  Captains  of  Mines,  and  Assay ers  in  Omei'ol. 
Second  Edition,  much  enlarged,  with  Illustrations,  &c,   8vo.    ^1  Is. 

BERKELEY'S  (REV.  J.)  INTRODUCTION  TO  CRYPTOGAMIC  BOTANY. 
Illustrated  with  numerous  Wood  Engravings,    8vo.    1857.  ^£1. 


AIATOMT  Of  THE  EXTEMAL  EOEM  OP  THE  HOUSE, 

WITH  EXPLANATIONS  BY  J.  I.  LUPTON,  M.  11.C.  V.  S.; 
THE  PLATES  BY  BAGQ. 
This  Work  will  be  completed  in  Two  Parts,  consisting  of  IB  to  20  Plates,  with  Explanations, 
and  One  Volume  of  Octavo  Text,  giving  the  Study  of  the  External  Form  of  the  Horse  and  the 
Physiology  of  Locomotion. 

Part.  I.,  with  Nine  Plates  and  Text,    Large  folio. 

PRICE,  PLAIN,  £l  lis.  6d.;  ON  INDIA  PAPEE,  £2  5s. 

The  last  Part  of  this  important  work  will  be  published  in  the  course  of  1861,  with  the 

volume  of  text. 


MANUAL  OF  MEDICAL  ZOOLOGY: 

Being  a  Detailed  Description  of  Animals  useful  in  Medicine,  and  the  Species  hurtfiil  to  Man ; 
with  General  Considerations  on  the  Organization  and  Classiiication  of  Animals,  and  with  a 

Eesumd  of  the  Natural  History  of  Man. 

By  Moquin-Tandon.    Edited,  with  Notes  and  Additions,  by  R.  T.  Hulmk,  Esq. 

With  124  Wood  Engravings,  post  8vo.  1861. 

ELEMENTARY  TREATISE  ON  PHYSICS. 

By  Ganot.     Edited  on  the  Ninth  Original  Edition  by  Dr.  Atkihsoh, 
With  500  Illustrations.    Post  8vo.    1861,    (In  the  Press.) 

COMPENDIUM  OF  HUMAN  HISTOLOGY. 

By  C.  MoEEL.    Edited  by  W,  H.'^Van  Boken,  M.D. 
Svo.  with  28  Plates.   New  York,  1861.  14s. 

The  Editor  has  added  some  Notes  referring  to  the  late  researches  of  "  Watees  on  the  Luug," 
"Beale  on  the  Liver,"  and  "The  Strttoture  op  the  Kidney,"  by  the  late  Db.  C.  E. 
Isaacs,  of  New  York,  These  appear  deserving  of  notice  by  European  Microscopists. — Lancet, 
23rd  March,  1861. 

Just  out,  cloth  boards,  price  8s., 

THE  NEW  WORLD  IN  1859, 

BEING 

THE  UNITED  STATES  AND  CANADA. 

Illustrated  and  described  in  Five  Parts. — Part  I.  The  United  States.  II.  Scenes  and  Scenery. 
III.  Upper  and  Lower  Canada.    IV.  Things  as  they  Are  in  1859.    V.  Emigration,  Land, 
and  Agriculture,  together  with  Routes  of  Travel,  Fares,  Distances,  &c.    With  upwards  of 
130  Engravings,  shomng  the  Rivers,  Lakes,  and  Mountains. 

Also,  by  the  same  Author,  price  4s., 

CANADA  AND  THE  WESTERN  STATES  OF  AMERICA. 

Illustrated  with  60  Engravings,  forming  a  complete  Emigrant's  Handbook. 
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